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_ To establish a pavese knowledge base concerning the 
role of. segeienice nation paraprofessionals in facilitating rural 
poor access to public services. and in order to identify problems that 
arise in developing these patterns of service, an extensive . 
literature search.and compilation and analysis of over 50 health . | 
projects and 30 agricultural projects according to a set cf 25 | ars 

“ variables were performed. Paraprofessionals were denoted as those 
front-line ‘workers with minimal pduca tion serving a seniautonomous tia 
role in the delivery of health and agricultural services. Results ..... 
showed that considerably more research and attention have been . ’ Py 
focused on new levels of health personnel than cn similar role . 
capdcities in agriculture services. Training, materials, curricula, + 

, audio-visual aids, supervision, procedyres for the village health 
' worker, plus extensive classification systems of health personnel . ae 

: have been developed. In contrast, this research activity sslonals- “a 
the first effort to compile data on agriculture *paraprofess Onaxe 

Findings algo showed two major areas have. been continually =. 4. 

- neglected-evaluation measures and. community involvement; This seened | 
especially rioteworthy since perhaps the -ma jor rationale for. using 

 # low-level paraprofessionals involyes their cost effectiveness as. | 

"inexpensive pergonnel with a cultural affinity to the comunity. which” . 
promotes ‘participation. in development. Furthe’r investigation and | Daas, 

analysis. will.be required to.confirm the hypothesis that the as e 
effectiveness, efficiency, and respon si veness of para professionals. 

| “ttlevary difdetby with their. success in aaa with pentsct tery 

-  18ea)s on gad az aceon: pp enee rer: iby 


_anaasennanieasiinlastines ened di cbtienaneuiin are anenenienaneen a 
sie ‘Repto duct ions. supplied : by BORS are-the best ‘thet Can. he, made aM a5 
x om the otiqinal document. es a 
itintheegeenerabensnsoniysuiniaienanounngt¥ent. : 
age he er ‘ e 


nano nnennannss Pounnts 


ry ae Mee 

SORPARTMMRY OFABALTH © 

' aa thr 1ON SWALPARE 

, NATIONAL INSTITUTE QF 

eT MUEATION 

WAS BEEN RAPROS 

¥ A naceiven FROM 
R-ORE 


ye 


NIZATION ORIGIN 


iy 


"PERMIQSION TO REPROOUGE THIS.” 


MATERIAL HAS BEEN GRANTED BY’ 


_ TO-THE-BOUOATIONAL RESOURCES’ 
INFORMATION CENTER BRIO," > 


a, ; 


~ 


- a better knowledge page concerning paraprofedsionals ‘and’ tto identify probl éitis’ 


= 3 | ABSTRACT 
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As part of the Rural DEVENGEMENE Committee/USAID cooperative agreement for 
work on "rural deve lopment participatio i: research on the, role of paraprofessionals 
in facilitating access of the rural i to public services’ was recognized as 
both timely and relevant thé-broader coneern of participation. © The fields 7 
of health and agriculture were selected for in-depth investigation. To establish 


that brise. in developing these patterns, gf services, the research activity : 


involved: . (1) an extensive literature search includihg a review of studies fot 


"agencies and individual professionals for documented and undocumented - experiences 


centrally‘ related to paraprofessionals, correspondence with — donor 


on the Subject, plus contacts with University faculty and: students with mowledg® 
of LDC health and agriculture programs ; (2) the compilation and analysis \ of 

over 50 health projects and 30 agriculture projects according. to a set of 295 
variables. Given the needy of personnel falling within the confines of the 

term "paraprofessional," the Cornell team developed a weveing dolinabeon to 
denote those front-line workers with minimal education serving a semi-autonomous 
role in the delivery of health and agricultural services. - 

The results of this “initial phase of, the Cornell research effort show ‘that 
considerably more research and attention have béen focused on new levels | of “ oe 
health personnel. than on similar rate capacities in agriculture services. 
Training materials, curricula, audio-visual. aids, supervision procedures for, 
“the village health worker plus extensive clagsification systems of health 
personnel have been developed. In ‘contrast, this research activity, represents. 
the first effort to Gonbite data. on. agriculture paraprofessionhls ‘in the LDCs. 
The Cornell collection of project descriptions in both health and agriculture 
Seana. @ in-ddequacy and completéness. regarding the . Varigbles . identi fied | 


for stud Our fifidings, however , show that two major areas, have, beén 


‘continually neglected: evaluation measures and SORELY. involvement. ‘The 


need for both is reiterated throughout the literature, but’ little attention | 


has been paid to these issues in practice. this seems especially noteworthy, i 
ainee-perh a the major ationate for usi 


‘ 


dw+level paraprofessionals involves 


s 


their cost/effectiveness-as inexpensive personned with cultural affinity to 

the communi ty thereby promoting participation’ in development: < 
Clearly public participation. and commdinity ave hvement are . fajor dimen-~ 

Siong of rural ‘development policy. To the extent that paxaprofessionals" are 

instrumental to rural deve lopment by increasing. ‘the access of rural people 

to essential public services, the’ question of ‘their relationship. to local 

cotimunities becomes a major focus in the design, implementation, and evalu- 

v ation of ‘action programs, The- general hypothesis er re the - Cornell appfoach 


‘to this relationship is that’ the effectiveness, efficiency,” ‘aiid HSsponatVeness 


of paraprofessionals will var directl with their success in ‘Linking: with 


participatory local organizations. While there are repeated and generally 


positive reférences in the literature to this relationship, ‘there is. no 


body of iduledas. either (1) confirm this major hypothesis or (2) detail the 
means by which this interface can be established in various” task environments. , 
Consequently, in order to formulate guidelines for policy making, the Cornell 
Research Team proposes to investigate the participatory dimensions of the paves 
professional strategy in-depth through further. annivats of docums ed “projects 


‘and related litérature and from the empirical data collected from field case 
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PARAPROFESSIONALS IN RURAL DEVELOPMENT 


‘ : . . 
q é “8 


rneevers one looks at rural. development srooran’, it ‘is S likely chee’ 


. paraprofessionals. will be part qf the action. This concept paper explores” 


some of the dimensions: of this human resources iSsue, touching on technical, 


administrative and socio-political aspects. ““It.is not intended to be a ei 


. literature review; however, a discussion of’ the State of the Literature- ap- 


- oe Highlight the rural se a context Anta which’ "paraprofessionals" 


pears in Appendix’5, and a comprehensive Bibliography appears as Appendix | 
6. Thé paper is designed to accomplish several specif: Cc objectives, including: 


2. Define for purposes of discussion and research shat. is meant by 


paraprofessional. There is no scientific definition, therefore it is heces~ 


oo. 


sary to define the term arbitrarily. . : 
~ . 3. Outline the. major issues and research variables acti iated with: 
" paraprofessijonals. — . . 7 | ; 
4. Identify “some of ‘the main voids in knowledge particularly those : 
which are related to policy: issues ‘and strategy. | , 
ce Outline the principal approaches being planned bi ‘the “c1s/Roc/PP* 
program to contribute to: the know] édge- base on paraprofessionas. 
yb Outline the principal CIS/RDC/PP ee for diffusing. the ren’. 
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“We have approached the: foncept of panapratessfonals pinay in the 
context of rural development in the “Third World. To make this task and 
subsequent efforts more manageable, we have’ narrowed the focus to the - 
interrelated and vital. rural development fields of hdalth, nutritfon and 
agriculture. It may appear that of the three, health receives the greatest 
_ attention. This should not he interpreted-a a- deliberate attempt to place 


emphasis on health services, but it is a reflection of two related oc a os 


the: more extensive use si eintnnaeescienaite (as we -have. defined them) in rural 
development, and the growing body of literature dealing with primary health 
care. It has been noted that improving health (which is inextricably en- | 
twined with nutrition and wariealtuce) is basic to improvin the quality 

- of life in developing eos "and this is an important goal of U.S. 


foreign policy. ' 


- oN 


Changing. patterns of development 8 ‘ 


In the decades. immediately following: ‘Vorld War II; development strategy "° 


was heavily dominated by economists’ sane ear ancestor ae: National 
Products. the assumption of this "old development strategy" was that a 
sustained growth of two or three percent in per capita GNP would result in 


benefits spread: throughout the economy , eventually ‘reaching most of a nation's 


“population. The way ‘to achieve ‘this, goal was to emphasize industrialization. 
But something went wrong. The. expected benefits did not matérialize. — 
Economist Harry To Oshima notes that "there is a growing corisensus among 
development. economists in vor of a shift: to a rural - based, labor intensive | 
-. Strategy of. development ~~ te create more jobs a produce more food." He 
. continues ; _ 


1] 


Economists have come. éu strongly. in-support of this change # « 
in the strategy in the United Nations, World Bank, Inter- 
national Labor Organization, Asian DeVelopment Bank, and 
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‘wattonal ‘Researgh ‘Council’, "Heal th,: geet eion nial penulation: th . 


Sas, science ahd Technology for Development: A Contribution, to the 1979 U.N, 


Conference, Nat{onal Academy oF. Sqiences, oe dD. Cas 1978, .p. 76. 
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examination" +n Communication and Change, The Last Ten Years. --and the: 
Next (Wilbur Schramm and Daniel Lerner, eds. 
; Hawatt, Honolulu, 1976, Be eos 


‘ other . fiternationsl Y bodies: a the Ford, eke ie a tae 
and other foundations;. in: the international aid ‘agencies. 
‘Of the. United States, Canada, the United Kingdom, Sweden,. 
Gecmany; and other countries. Among university: etonomists - 
_we no Tonger hear talk of big push, take-off, leap for-: ) 
ward; unbalanced growth, import-substitution, ‘disguised | 


wl. 
¥ . 


unemployment, et cetera. ‘Instead the talk is now about a 


integrated rural development, agricultural intensification, © 
_ appropriate technology, labor absorption, small industry. 
ae health development, TNCOME distribution, “and. so 
* forth. 


~ 


decentralization as an ett to’ o-achieving this kind of na 


“micro" level is clearly evident ina recent diagnostic: ‘and: prescriptive 


document, To Faed This World, prepared. under the auspices of the Rockefeller 


Foundation and the Lilly. Endowment. 3° _It frequently appears in descriptions: 
of new initiatives in development projects such ‘as 45 low cost health Pros” 
sects being supported by» USAID. 4 . € — os 4 

a 


“While detentralization and loc nitiative are for t particularly n new 


as a rural development strategy (note for example ‘the. "communi ty develop= ae) 
"ment" efforts in ‘the 1950s .and 1960s), some of -the tactics have changed. 


The new tactics stem from several’ significant. conditions. ‘These include: . 
y. * The ‘Jeographic: and” social. perimeters. of critical government atten- 


hens develop- ia 
‘ment. This strategy which stresses considerable initiative! at the local or - 


‘tion vis-a-vis national development have been extended so that they encofpass _ 


_ large numbers- of people and communities which. heretofore have been ignored 


‘ ‘ 
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a tavny 16 Oshinia, "De é lopment, and Mass conmunieatten x" A Re- ; 


5 : es 


er uepeaetana Ralph W. cumings 0. To foe This, wa 


the: John een University Press, ‘Baltimore, ie 


sna Bauns fag, et al.,-A. I. D.. Integrated Low Cost Health nelivery’ 
:. Projects, U.S. Agency for Interna onal Development, Health Delivery °". 
Projects, Washington, _ I anid . i, isl er ea ; 
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4 -_ or overlooked. Sosetbly: the extreme ‘cases involve efforts to establish, or - 


. fmprove health. services for ves t oe me a Pe a Ne 


. ™ . « . 
“8 ; 3 . ot oH ‘ 


fa “There, is an incresged recognition and acknowledgement by. govern . 
ment agencies of their inabi ti ty ‘through their: usual administrative. resources 
a, _and practices to provide the- manpower , to- reach. into many ‘of these areas with. 
om the kinds Of services needed .. In order to. increase the access of large and : 
| scattéred populations , in ‘the rural areas to those public. services, new and 


\ from a: meeting: of ‘the Ministers of Heal th of the. Americas +Musgrates, the, ee 
ee eae f & & taper : e 4 ; ee 
a a %* - er! ; fe . ; . ‘al, 

‘ -. The Ministers. recognized the ‘auperative need to provide minimal 
+ health services, to” the 40 percent of the population living in 
marginal areas of. large cities and in rural areas who receive : 
_. no.medical service of any kind.. . (They): assigned priority to 
a extending integrated health services to: the largest possible 
a : number of people, especially in rural.communities. ‘In: doing 
; “sO, they considered not only the existing conditions in those 
= + areas but also the fact’ that Fural areas constitute a peteneta| 
ee base for development. : 


They therefore proposed to , extend coverage of acecaal health 
‘sarvices -to scattered communities during the decade, giving . — - 


priority to. communicable disease control, maternal and at so . 
. health, nutritiong and- environmental sanitation: 


‘so. This is a long- rarige mndervaking that calls for findamental 
= changes in the structure and organization of services and in 
the utilization of resources. - The limited availability of — 
coe CC resources makes it necessary -to seek new approaches to ine . 4 
ih 7 crease the output of services and, at the same time, .incorpo- =," 
a a rate other elements that will ‘multiply the direct ,impact in. ‘ 
‘ - the places where programs are executed, The methodology for 
ae 4 reaching neglected areas must be, adapted to conditions in-each . 
o -' country and to resource avai jabilities, pactleularly at. the 
communi ty level. bs, | , = 


é 


= 4% . For: ‘a spect fie ae “See "Eng tiaee saddiq, Re OM, roe and Mrs, 0, he 
1, Torpekai-Miazad, Primary Health Care in rye, re ee prepared for’ Paes 
ee _ presentation: a “Alexand ria, Egypt, January 4, 1978, ag fo 

a at aes : ' 7 . 4 

Me a" Pan set hese Util¥zation of Auxtliaries (and: ty 

a Commun t Leaders Th Health Programs:‘in. Rural Areas. eae: Publication 


_ more cost-effective methods of delivery arg required. An observation, emerging Oo 


wh 
’ 


” 


. 
at 


; Freire's early:writing. ‘It is reflected in programs fostered by World Education,” 


“Vortd Bank president Robert McNamaira fiade a “giftlan. point in discussing. a 
“{ doptoul tur dOvElOOMENE With the i Board. ‘of Directors in Nairobi | a 
Are, meee ago. 
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The small farmer needs mene and.water, but he eds technical 
pet aswell a And he is not getting nearly enough of 
. The projected number of trained” personnel, who will gradu- 
a annually fom’ existing agricultural educational institutions 
can at best satisfy less than half the total: ‘needs of. the devel=«- 
oping world. In the developed -cdiintrT@es"the ratio” Of gGoverhinient’ ” 
“. s agricultural. agents to farm families is about 1 to 400.. In © 
, _ developing countries, it is on average 1 to-8000. And only. a 
small fraction of these limited services, is available to the~ 
small farmer....(T)here 45 no developing country which produces™, 
o enough extension agents « ye 
. . , . 
43. Who decides. what the dative of, suse ucvelapaens: "services" should 
~ 
_ be, how ‘the decision should be made, and who provides the services are’ no 
_ longer questions wi.th easy answers (such as the. "government"). In. recent 
_ years, the “extension model" whereby ‘prescriptions drawn up by a central . 
agency and diffused outward. has been .chal benged by processes in-which com- 
munities or. “beneficiaries” play a significant role in identifying their 
problems and how they might go about” solving ‘them. The work of Paulo Frieré . wee | 
“and ‘his followers has been. influential in ‘stimulating this approach in rural 7 


development programs, perhaps with less of the political’ rhetoric found in 
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Trobert'S.. Ncllamaras Address: to the Board of Governors. of the World Bank —— 
Group (at Nairobi, Kenya, September 24, 1973), International Bank uot me 


Reconstruct) af and Development, Washington, D, c. 1978, pp. 21-22. 
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Soaite Freire, peda ogy of the 0 beeeed, Seabury Press. New York, 1970; 
and Education for Critical Consciousness (translated’ by EOuTse Bitgyood and - 
RoR MAESTEG Seabury Press, New York, 1973. . 


oe 


See speci fic examples and a “capsule summary of. Freire and related; 4 


ideologies, in Lyra Srinivasan, Perspectives in ‘enfornal Aduit bearing. 
World Education, New York, 1977. 


‘and in. programs from Guatemala’ 
Sarvodaya movement , with. its’ heritage of Buddhist cultures a180< highlights, 


to Bangladesh. i 


10 


the ctianging patterns: 


s 


4, 


sure brought by rural” development ‘donor, funding and loan ‘agencies ‘promoting 


(T)he qechantsil has been credited for+meaningful popular par- ~ 


ticipation in local development and thé people given the ~ 
opportunity to take control of their own development ‘progranis 


. 


An organization like the Sarvodaya movement. can play a 


gia role in-educating and-fhobilizing the people at the 


for self-protection theasures. However} 
bridged if under the auspices of an org 


local level for taking advaritage of-sbch opportuni tiés. created 
by governmental, ‘decision....The goveri ent health facilities. 


- and :heatth workers, for “example, Cannot possibly cover: all 


the raflote villages in the country by {offering curative care, 
preventive service, health edutationd inspiration and advice ° 
this gap can be 


‘the: villagers are organized to help themselves and ‘to appoint - 


\ 


health auxiliaries from among themselves. td ree as links. 


be wie ee Cnelselves and- government pensenmets 


"oO. 


= the "participation" of beneficiaries in programs, related to alleviatjng 


poyerty. . 


aimed at agency personnel (as in the case of requirements in USAID Project 


oan resources, if indeed they are. prepared and willing to do. 


| In Sri. Lanka,- the recent. 


, 
‘ \ 


ization like Sarvodaya 


This ranges from strong explicit Yirectives ¢ and policy statements 


. , da : 
‘Related to the preceding point is the considerable guidance or pres-' 


a 


: ‘Identification Documents and Project Papers ) to demonstrate active involvement _ 


of the beneficiaries, tb general phi losophical/‘eological orientations within 


gf * e, a 


10, 


“Second International, Congress of the World oo of Publ ic Healt 


Associations, 


é 


sae Ahmed, The Cs ape eos Meetin 


Bangladesh, Internatignal Council 728 Educational never Paes oo Con- 
° oa 1977, | co 3 ss WS a. ee, cad 


a3 2 


~~ nove scotia: Bd 23, 1978. 
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‘Guatemala, paper. presented at the 


| the’ Rural Health Crisis in 


Nandasena Ratnapala, , The sarvods a Movement: ’ Sel f-Hel R ral Devel=" 
ner sri ane ere Conn.: “Internationa 1 


; Mary” V. Annel, Rural Health. oF Program, Fifteen Yeans* experic : 
cence -im Community Health in’ Huehuetenango 


a ‘Sector Report: from a Latin piceucan courrtry pue it this way? 


— 2 " 24-hour, 7-day- -a- -week “on- call" schedules. 13 , Ba 


oe practices and personnel.,}-Or. Carroll Behrhorst developed a program iw 


~-organt zations. (such ‘as ‘in.the Maryknoll Sisters’ Rural Health Project in 
Guatefiala, various World: Education, and: World Neighbors ' rural development 


c activities, ae ‘Sarvodaya’ ovement , aa ee ee ee) = 4 
soos | i | 


A 


i. The increased “sophistication of some professions (farticularly | the 


‘heath ) Field). has influenced a Agee prec tr to settle and am ¢ 


back them up. Hence, the "better" “dpctors stay in the city aihene diving is - ae 
better and ideal facitities are available to practice sophisticated medicine. 
. And there are other. dimensions, to the lure:of the city: A necent: des 


e 


Roof. Indeed, it was readily apparent that, the. practice of a: hospital: tw 
. or.clinic-baseckmedical or surgical’ specialty attracted pres+ 
tige, intellectual satisfaction, research potential,. relatively 
regular, Hours of duty, and not inconsiderable economic rewards. °..' 
ne a -- These were accompanied by. congenial living conditions, social 
~"amdnities, desiimable educational opportunities for children, and = ae 
oevensuayenee for sophisticated living and enfertaiment. st 


sf > 3 
on the other hand, communi ty medtcal practice in rural areas”. . fee 3 
vr" "offered poor economic rewards, the absence Of social amenities, ‘ ~ 
: ae primitive living conditions,’ virtually no intellectual stimula- 
- tion» relatively poor ‘educational facilities for children, and 


ig : oO 


8 yy - ’ - © 
3, . ' 


= “Set off against this last: point is the osition. that prevention 
me may be .moré : sensible both in terms of economics and’ family wel- 
fare than ‘curative st ategtes' (this: applies. to health and agriculture), and eo ; 

| that important vural development gains cah, be made , using less sophisticated! 


‘Guatemala applying thts principle ‘to both. heal th and” agriculture: 14 The st 
. Trainingcand eo ayeten being: promotéd widely “in World al supported . 2 
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13ysq10/Guatenala, Gatcaats Health Sector Assessment, Human Resbuncess< 
Annex 6.12, U. Si Agency , for Internationa] Development, Gudtertala City, 1977, Pe er. 


4s ey egal, a Behrhorst! s writings~are noted in-the Bibl iog aphy . “the - 


os 2 Behrligrst story is, told by Edwin Barton, Ph sictan to, the Mayas Fortress aa 


Pressy: insted hiss Wie a ee gh és 7 


a Tet 
Newel! 


-time to. agcomp] ist qcompl ex: as indeed, QM _national health progyam 


. Means sthat the health program wou. d consist of simple procedures of’front-line’ 
medical care, - ‘but at the, same” “time have the: necessary support from ene a 


bid 


“Tevels of the: organized’ services, ss 
- ; . is ; a ‘i , a oh 
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7 _Fronte Ling. workers = . es . , - | : os i. : 
ad Emerg thagérom ‘ this array. of F interloéking and aver tappind conditians ‘hae 
; Pa 4 a substantial interest in introducing additional kinds of personnel om 
— persons “who operate ‘on the "front line® of service delivéry, and whose train- 
fl — "ing is. less extensive than the. professionals who have generally been assocfated | 
-with) providing those services ag, part of regular government or private: sector 


os - entgrprises « These "new" ‘peoplé have been var'idus ly: labelled as monitors, 
“ | “auxiliaries, promoters, "guias agricolas," aides; model farmers, village level 
gy "workers, farmer foremen, (heal th) (agricul ture) assistants, paratiedics, et cetera.” 


Sep. This is not to suggest that this is reaTly a "new", kind of persons - “medical 
- auxiliaries called "feldshers" have been used in the Soviet Union since 1917; ve 
* And "midwives* were delivering babies and carrying out’ related health and. 
domestic Services long before “that, largely: as independent entrepreneurs. 


” 


oe ; “But what has appeared more prominantly in recent years is the emphasi§ 
. on usa these kinds of people as’ part of, an organizational structure (such * 
as: a “thea th: team) in an es ‘rural evelopment strefegy. In a ‘Peport 


a 
?. » 
é 


» 


e 


and Past System, The World Bank, waning 19 f 


[6p Witsberg: ‘et al. al. s i Vedeziela® ie Sing Hei heatcin Programe, 
‘Alternative -Approaches-to Meeting Basic Health:Ne@ds in Develo ing . 
. , Countries, WV. BDjukanovic ‘and E. P, Mach, “ “y 

sane 1975. 


Oy 


. a ‘ cea ; : : . 
Ist eandor area’, podtars and Healers; International DeveTopnent 
Research. Centre, Ottawa, 1975, | os —_ 
. ; _ oe P i ; ae i . 
} ‘ : ' : * ry :. 


oe agricateyre pn’grams is ‘alsd, bultteon, 1 ‘the notte “of. a- _fen-sidpl ess -<teps: sat! “as. yes a 


' — (Venezuela) is. formally named: vsimpli fied medicines" "In ghts case 4s] plified" ~ ' 
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oon the: factor Academy of Sejpnces, an ewpert téam from wake Natoma Research: iy 


» Souict) anated that: ke ee tae a oe. e + on | 
ad a 2. ae eT 7 2 2 tee 
“There 3 is Grouting fics igh of the ‘ged to redefine ‘the. sl 
‘appropriate functions;of the entire ‘health care: team, 
-sftansferring: many curative and most preventive’ functions 
Wik is from the doctor to sath trained personnel, Tocal prac- 


: 
be fs: , 


e 


” 


titioners,’ and villdg& health workers. Traifitng must be "°C, 
. developed to meet thé newly defined job descriptions in the . ae 
latter tw tategortes because not enough trained, moderni — i — 
health workers are available. to provide. universal ~ac€eS oe 4, 

_atQ health and family planning senvices. This problenf is ; 

. “intensified: by the tendency of the more wae trained ag Me 
a Tnersonnel to. reside: in cities. "18. . | ; 
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/ ‘ *¢ care 247 . 
: we “ 7 hae 
: a se aw 4 em "4 


w Defining: dpakaprorsestonal ee ao ee Hg ee een 
at 72 ae a ‘no convenient eas seventubié generic term to apply ta . : 
the kinds: "of persons: implied in tHe foregoing passages. Recognizing this«-and fe 
aware of the hazards of selecting any such label, “we have. chosen "paraprofes~ 7 ‘ 
‘ signal". as dur operational term. For the:‘purposes of researth, documentation,” 7 

- and communication, we have. defined»paraprofessionals ° general Ly as, workers > 
~() with ro more than 12 months preservice. pr technical ‘school ‘training who; 

” (2) have direct service: contact with rural dwellers; (3) and who play a semi- — 


autonomous role in making day-to-day judgements and decisions, (4) while e 


yo 


4.4 . 


operating as part of ar-organized private or public, sector agency. The typical 
paraprofessiqnal is. likely to be indigenous to the service area and to, have no 
more than’ eight years of forma | schgpling.’ Thus, ‘normally. exc] uded : ‘from this | aes 
study are. civil service type extension’ workers. (because of length ‘of: training), is 
_ independent midwives (not part of organize agency), and lower level technicians 
“such as nurses< aides, ambulance drivers, or workers “if, such enterprises as 

a fertd1izer distribution center (routinized activities ‘with aly narrow... 


_ latitude in ce ate: ~day aii Sm a ug eS 
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' There is ne widely accepted set. of standards governing or guiding the. 
use of paraprofessionals, either across skctors or, even within a ‘particular 
field such as health. The situation is complicated by, the diversity, of . 


tasks associated with ‘paraprofessionals ‘in différent ‘ programs . . For nue a 


in a USAID project in Panama (#525- 0045) indégenous "héai th’ assistants" a 

“being prepared to provide the only health-care avai table in: some. loéations. 
In,other ‘cases "health promoters", a 

* Fefernat and Sa of statistics; or they: may ‘be single purpose immuniza- 

tion workers ; ‘Sometimes the: role extends beyond what: sotie would.consider 


health. |For’ example, a heath promotor! S activities. én a. community improve- 


_ ment program in the’ Purwopejo- KYampock District in Central Java, Indonesia 
(hereafter referred ‘to as Klampock) ’ might include: 


7 


“Introducing soatnsistng de family income. * 


sEncouragiina ‘neighbors to, build Fish ponds to improve : | . 
» family diet. - a 

av, . ¢ = 
*Condyucting nutrition lasees wit connie women s sO 
they can: improve their family's. diet, 


“Encouraging neighbors to improve drains, mult better 
toilets ‘or install glass roof tiles. ~ > 


"Helping mothers to conduct monthly child wefyhing i 
ysessions so that they 2h" know that their ehinagen 
are ee properly .¢ 


a“ 


; ri 


The CIS/RDC/PP compiled a file of more than 50 projects in 35 countries 
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ay be involved" primarily in health education; 


representing some 66 phipenenre yee of al personnel. 


v& 
2 


In’ discussing health paraprofessionats, most of the attention will be. 
_ given.to, village health:workers (VHW), Asa recent t usar report: notes, 


\%gaunsiag, sp cit, Vor. I, p. 257. re 


2Ovvotunteer | Head th Promotors. dot to Improve ‘Health and Living Standard," 
tn fiction, Vol. 9;. NO « a » das Pe 6, : i 


, . & is . 


aye 


“The periphgral village health worker must be: sean as i pivotal: 


needed for all health’ workers at all. levels.¢ Activities *of Vills 
four general categories: provision of specific seMices; screanin 


"nah. assistance and Suppart to health programs; and promotion, dn the projects". 


reviewed, VHWs. were: involved in fasks ranging from simply providin 


‘and mos te ; 
important point” of. large primary health. mare systems where reorientation is” t 


fall into 
g and refer- 


g information. 


on health center activities to per forming surgery under a doctor's supervisfon. . 


~ Most. frequently, included were: a variety of information and educa 
thes‘ rekated to the major problems in health, Tutritton,. family pl 
environmental sanitation and hygiene;. first aid; referral to highe 
facilities; Fol low-up of discharged patients; ‘diagios ts: and, treatm 
| “diseases; df& tribution of food. supplements, specific medicines , an 
a monitoring of arent: and on children; and ‘immunt Za‘' 
‘ment, economic resources, availability of health services, legisla 
local experience with VHWs transportation and communication. infra 
local institutions, \and.social and cultural requirements. 
The recent study of AID assisted projects in primatty’ health d 

the range of duties in primary ‘cafe projects in eight countries: 


; “Tunisia, Senegal, Mali, Bolivia, Daini nican Republic, Jamaica and P 


(See tables on pages 12 and. ae 
The : report noted; 
te 
_Most interesting is the wide variety of tasks and varying 


work todd: Where one worker :provides education, another — 


type of-village worker (e.g., Dominican, Republic health 
promoter) provides immunizations. The village health 
_ worker. in Afghanistan provides a wide range of services 
: andr has a high task. load. In Tunisia the Front Line . 
Worker distributes pills and ¢ondoms and gives -immuniza- 
. tions. In SenegaT the Village First Aid Man is perform- 
_ing tasks that a physician assistant would in the U.S.A. 
In Mali the Village Health Worker has a very sale Merineds 
ae ange number of tasks.... 
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iscussed — 
Afghanistan, - 
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+” AFGHANISTAN 


" Willage Health Worker 


1. Detect ahd prevent 
malnutrition in. 
cHildren , 


2. xavise: “on weaning 
_ practices and food 
“storage 
3 ‘Advise. ‘on hygiene 
‘ and sanitation 
“4. Provide family’ 
planning service 


§., Provide first aid) 


"6. Diagnone, treat and 


refer: 

\ ; % 
a. chitdren' 8 
. dfdarrhea JY 


b+ conjunctivitis, 
and trachoma 


c., akin infections 
d, worma 

/ @. bronchitis and 
* «pneumonia 


q 


“4c Prenatad screening 
A pt. mothers a 


iit: etait! “bl ied. ide, ann PEt YN CSS er ee eh ee ee ae ae 
Be IRE gE oe ‘ Ns 


TABLE 4- _DuTlEs OF VOLUNTEER AND. AUXILIARY 


_ HEALTH WORKERS W, SELECTED LOW" COST HEACTH DELIVERY PROJECTS ee 


ult . “a8 - ae ea 
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_ 


ee 
"TUNISIA 


"Front Line Worker” 


L. Thekcuut ton iw use 
~ Of weaning food 


rs 


2. Distiibute pills 
hd condoas 


‘)- Imnunizat ion shota 


t 


5. Treat simple wounds 


6. itwaw-wnd treat . 
children at risk | 
of ie aah cit 


7. Diagnose and treat,” 


common skin disor- 

- ders,’ conjunctivi- 
tis, fever, anemia, 
burns ‘and wounds 


Village First Aid Man 


er 


SENEGAL 


‘Manage village health 
unit a 

v Sn 9 

hy nt 

Diagnosis. ne treat . 2. 
(with driiga} malaria yg, 
conjuctivitte, ‘head @ 
aches,. cough, anemia 
worms, scabies = |. 3. 


. “ r +e, : F 
Refer more serious .., 
: 
cages A. 


. Keep records and 


manage payments — 5. 


Treat eleple wounds oa 
: 6, 

Assist. ‘village chief 

in birth any Seat 


wegistration 
“Asoiat in vaccination Te 
campaigns 
; . 6. 
, ne ut 19. 
ao Cot 
t : . 10 ° 
" ‘Vy . 
oS es v 
: “sw 
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“Village flealth Worker 


Le Record births, deaths, * 


nates, infants and chil- | 
‘dren. 5 et 


‘Diagnose and treat early 


severe illnesses to health oh 
‘center ; 


‘provide, family ‘planning advice 


aga vallege ioe gk | | oe 


vaccinate pregnant women in. ~~. 18 
_ 3rd month: for tetanus oa a: i 


ae and ea aa 
+ 1 bd . * 


Record welghts” f neo- ” 


Promote eo ccins 
and weaning. foods. 
Provide iron supplemen) 
to prégnant Women , - 


malnutrition 


Refer abnormal pragnanoléy,’ 
seriovs malnutrition and” 


a ee : 
Monitors vaccination atatus. i nA 


yu 


Promate hyglene Ath. the hone - a3 x“ 
and clean water and sariitation. a i: 
in village a =e 


Provide ‘ficet aid ond oral — Mes 
en Pet for malaria ;. oy woe rae 


Distribute: sppropriate: i TRE 
medicines | BS 


\ . . a ee ; se 
a : , ee : " a ' 
oe” rn eee ee ee a 4. os a a ee ee 
a awpue'y'= puries OF VOLLITIEER-AMI RURILIART® a : 
PR ee HEALTH WORKERS IN N SELECTED LOW-COST ea DELIVERY PROJECTS we. Oe . 
. oe os ok 7 ~ DOMINICAN _ 2 : : o, - S i Bs ah te 
OT BOLIVIA, (ook 2 REPUBLIC. ee a 

Poe ee | . park - Headth. promoter (goal: . , Communi ty health. aids. - Ee ane seine” 

. "7. one for every 400 people) “ (goal: one oil 1000 popas 
| Use manual to treat ili-| 


1. Teach simple: hemith i atation). 


. 


| nesses and refer more ~ | L. Record births and — ° _ facts. es ‘ 
serious cases. deaths. -_ le Visit: two houses per: 
7. eg * 8 2. Explain the Vein? 2 2 day and ey Pe Y . 
Give individual and * 2. Promote breast- Dh of different, foods 4 s : SO 
group talks on illness feedingYand identify ~~ -  - and Promote kitchen: a 2, Weigh al) Saran 6. 
prevention amalnourssned ‘gardens | months to 3 years old | ae 
; a ug : : a . ane refer malnourished | y 
Demonstrate keeping 3. visit | Pregnant women ‘3. Provife first aid: to (mid level) Basic 
cheight and weight Susie - and provide iron tab- : ' ; -Hedlth Unit: 
in conjunction with lets after 6 months «| 4. Encoukage child . : Oe 
feeding program : of bregnancy . Ammunization! and - a fiecord Scein and 
w ettendance at child deaths 
‘Demonstrate hygiene nee i timnanise children : ‘, clinics, . » ee % 2 ee ae 
sanitation by, “for against diptheria, | 7 4. Offer fami ly planning ’ ; rae 
example, covering a pertusis, tetanus, ° ‘ 5. Encourage attendance — services .- é oni 
well mo measles. Also immu- at family Planning is Ww 
a "nize women- of ‘child clinics. ; . 8. Give DPT ‘and BCG immun- ae: 
’ '  “bparing pene cagatnat; ’ .. dzations os 
. > tetanus : 6.. Advise known ‘diabetics: 7 
a . ; .- and hypertensive cases 65. Check that T.B. patients. ,: 
"Ss. Rehydration of. serious, on. health maintenance _. are taking their: medicine - 
r : a 2 diarrhea cases “ m 
% ‘ “J. Advise householders: uh Discuss with household; 
a ‘ Sg 6.. Cooperate with midwives on*sanitation — _ > ‘ehtld feeding, food 
‘ a oe ' oe ae 7 storage; :child spacing,’ 
: OO ie OE Se we ey. 7. Give aspirin for viral. 4, pe ay ¥  » * personal hygiene and- 
; ot . respiratory infections ‘ oe, oe eo * ‘sapitation - : ~: 


i ne 7 
ee: tse i ° —— Be ae os a aoe 
% special futeiiten worker! are being traindd ‘in several pro- a 
.  fJects, @.g, -in the Philtppines there are nutrition.scholars, ° ¥ ae ; 
in Brazil nutrition auxil ries,-and in Thailand_nutrition permite cpoctinnan 
attendants ‘in order to’ provide nutrition services, aes 


The duties for village: heaith opens. care substantial, 
particularly when one. considers that the workers ay in : en, | 
“some countries, e.g. “Mali and Niger, be illiterate - When 8 Seg 
- | health, nutrition, sanitation or family planning duties. are : 
" added:to present duties, there is a danger of the health 
ae worker . doing none of the ‘tasks well. Joseph ‘notes. a para- 
_ doxical tendency to-expect the most of the village -health 
‘worker in precisely those ‘countries. which have the weakest 
health infrastructure to support the worker... . (Joseph, Si 
ThetCommunity Health Worker in: ‘Developing Countrfes :~ 
_ ' Issues in Administrative Structure, Support, and Super- | 
__ visions," paper presented at.a.symposium on the Community 
nies Worker, pei HOUSE: Vieginia. Octoher, 1977, is Ee 4 
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The broad subject 0 of vant canvices: has ‘bee organi zed ‘into functional 

areas by the. Department of International flealth; ‘John Hopkins University. 

Five. functional areas were identified: medical relief, including all care | y 
of. 4]inesses (MR); family planning “(FR)s communicable disease control (CDG) 5. e 
environmental sanitation (ENV); and personal “preventive and nother and’ child’ 

~~ health’ services (MCH). ‘This division alone is not: Specific enough to indi- sor 

cate operationally significant differences. among projects. Some projects” tay | 

. concentrate. on one or two of these. functional areas. Most: of, then, however, ° 

“include activities from all areas, ‘since the: VHW ds likely to be the only 

source of "official" health services in the village. 

Within’ each functional areas ‘a variety of pdteftial neath needs and - 


i. ington: Pal ey ealth Organ zation), 1976; 


actions for meeting those needs can be identified, Thege actions” range” ‘frog — 
simplé tasks that can be applied ‘with little training, to complex and a 

; ‘procedures requinéng substantial training and facilities. .. 

» The Pan-Atierican Health Organization, has prepared a detaijed framework , 

te such an analysi¥, 23° within the. overaTi* rural, health prograin’, “sup- programs. 
in health aire, basic sanitation) and statistics « ~~ identified. Fach: 


° 5 7 is > i . A ot 7 s 
tae aes ae 


ia, pp. oaft. : | , . : ; , a . . F : mo " 7 aoe , 
pain.” guide for the Organization of Health. Services in Rorat Aheas ahd 
the Utd4lization of Auxiliary Personnels. Scientific ub ‘ication oe AWash= 
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r | , . ‘ : ’ . . . 
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Ae oe sue pean is then feke down into components and tasks. ‘For example, ed ie 
vu... the health care sub- program Mas an MCH. component . “Prenatal cape i$ an: | oS 
7 | . activity within. that component,’ followed by a lit of specific actions (tasks) 

' “such. as weighing, urinalysis, immunization against tetanys / et cetera. | The —, 
_ role of “tnd yiduay health ‘workers, ‘including VHWs , auxiliaries, and a super- : 
visory. nurse. or physician a6: then: identi fied ‘by: tasks, such as: "teaches, a 
= executes, consults. participates, refers, or ‘Supervises. “This framework, could:: 
oye EE be. simplified. somewhat. to provide suffacient, ‘information on the work actual ly 
é _ . being’ done by. VHWs which’ would. be more suitable to-a socio-political analysis 
roy oa fs of paraprofess tonal rol eg pe 2 


ee ,, 
“para rofess ional roles in a ricul ture. oe 


—— . Although cases of paraprofessional workers in agricul ture are much Tess. 

Ltn neg - frequently. saints than in health, -and the information on variables is much 

7 more, limited, ' there appears here too to--be a: ‘great diversity in tasks. The 

accompanying table compiled . frop cases” ‘in the: ‘CIS/RDC/PP collection. illus- 

trates the variety of task roles ‘assigned ‘to. agriculture, paraprofessionals. + 
These tasks fall into: four general. categories: 7% 

- 1, .Education/Supervision, in which the paraprofessional. - teaches and. . 

", Supervises others. Incluging visiting a and assisting Wrniers, holding group — 

. learning sessions. le.g. radio forums ). : 


2. Operational /Service Delivery, including such tasks ‘as “planting demon- ~~ 
. ‘stration or trial plots 5 distributing. -agrteul tural materials. weeping: crop 


fas 


; production, records, ‘toni toring. sy | Ee 
Sieh. Wet, sks Geeabeton et i jocate. 


7 a cm Communit Promotion/Or aniza 
organizations or. “general Gonmunt ty devetopment, organizing and éagrdinating — 


‘ 


village meetings.  . ¢ Pes fg 
ue | . = ie - Liaison/Referral, | in hich the puepeuresien provides liaison. ©. 
a * between the farmer and: the: “profess onal" and. specialists in an agricul ural * 
éxtension system. and facilitates access to services (e.g., credit). ae 
The ma jority of the agricultural projects in the CIS/RDC/PP collection 7 
“are,a combination of #1 and #4 with the paraprofesstonal, servitig: as an. 
eitension. educator of sorts at the lowest link of the- extension’ ‘service 
“system. ‘Many of: these projects also include operational components ion the. 
“ #2 imaees above. 
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Duties, of Front-Line Agricultural Workers ? 

. - 4  * , Me vom . : rT : ee ° ee . 

in. Selected papteat tured Upvetormant Projects: \ va 

ee ey rr ne ie he 
oe P, a. w ee | 
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ae op pee Tin 7 ah od . — ee ee . 2. 
- \BANGLADESH ‘ “BOLIVEAS a ‘ 7 - COLOMBTA ee a GAMBIA 
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ee . See. B _ —_— \ 
. Comilla o 4 Bolivia Vilage Development oy *~ §mall Farmer Development - ixed Ves etable Scheme * 


"Node 1 "Parner" ie . - "Promoter" Bae 2 “Diffusion Agent" . : :  ahcnonstanae® ays 


1. Attend. gegular diasaee 1. Identify communities with 1. Extend recommended oe 2 strict. extension . 
~at training eehter. Neue development potential - technology .-° -o supervision. of onion 
ee schemes in 3 villages | 


rs 


Practice techniques. . Identify community - ee; ' Collect data . 3 a ; 
"on own field , ‘leadership — nr, Trains women on regular’ — - 


4 om, 3 cord farm visits _— _ (daily) basig in land 
Teach others .at Promote, community. dialogue — _ preparation,”planting - 
' weekly meetings ~ about. needs/problems/ as eS a. Bt og 
| — os ~splutions - __ or gS. 7 . Weekly follow-up until 
Seek . solutions <6 a ee, . : Bog - - 9 | 7 harvegt —° 
some protons » 4, "Assist in project planning/. © | 2+ “oe he 
icy - oe _ . budgeting/extern4l financing. . he 
ng " et : : : . 
“tan ager ‘, _ 5. Conduct pares studies 
“1. Act as Liaison. Boecan ; ° 
‘Thana Center & farmers ~ "6. Peach leaders to Keep basic 
y a records: Yoh ta 
Conduct! wsekly village ; 
sBostery mocking: ae . Act As Maisonliaien external. 
agencies . 


* of 


Ree records 


. a. os [+ Siperyiae ‘prosese construction 
4, Prefiare| production wee ~ when appropriate - 
slans ‘&| lean Fe oa, oe 
Toaulresents = ' 9, Promote. community evaluation 
ue , - of projécts 
53. Collegt thritt dgposits tees a 7 : 
F er * ‘ . : 
By ioe bits t cotlect ee Re ee Ge 
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activities ' 
oh Re Reage wecende of 
eoetey yields 8k, 
4. “Distributes $eeds 

‘& fertglizers 
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.7 Improvement Clubs 
: 3 od 
. Assist extension agent 

: { 

in crop ‘disease CONEEOL 


4. Conduct short group 
trainings for farmers, 
supervised by extension 
agent . 7 
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3. 


Visit farmers dn area on 


fixed peerty schedile 


” ~ 


Keep demonstvation plan’ f° 


record sheets 
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. Bas Boen Project . ? Of five 'o Rural Deve lopinent ‘thao phya Irrigation Project 
. gate 4 . : ‘ 
"Monitor" — ;, "Volunteer Leadefs" parker Foremari" ‘ 
: PEE: : \. : ‘ 
iy Assists farmer in i.” “Assist extensien agent l. Hstabhi st’ "demonstration 
preparing production in evelopment activities - plots on modern - rice 
pean * - . . cultivation and oe 
i” , ' 2. Promote Farm Improveinent “crops. sr, 
2. Supervise, production "Clubs, 4-H Clubs, Home . : 
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“The Gampes ino training ee in Peru 4% an’@ rae ‘of a strict opera- ; 
- tional program (#2) since the paratechnicians s are wg to perform: a 
cooperative management jobs prevtously held proféssionals. 7 . ; 

The Boljvia Village: Development Project is an examp]é of eeaaptiyed fe " 

i since. the: “promotors" are to conduct the: promotion gf. ommuni ty development — — 
inthe’ broadest sense of the “ based’ on tiadi tional "commun ty devatope. | 

ment" philosophy. ; es 


ra activities are cane ted: out by multi- *— 
example, in one. ruti development. project, 


. As noted above some. agricul: 
“sectoral paraprofessioné ls. 


. health workers were réquested’ y their . communi ties to add adieu tuna a 
services to their PEpertowvies: 24. 


n we " e 
‘ . e ie . ; be 


' b Rationale for paraprofessionals We oo _ oe : 
Paraprofessionals. are used for these tasks 7 health: and e for; 


; “a number of reasons. The first reason has already been sugges tedita. the early 
iy . part of this paper: people with higher level training are frequently not 
| ae available to work in the rural areas... In some cages this may result from an. 
overall, nation- wide shortage . of professional human resources 3‘ in akher cases 
tt may cote. from a maldistribution. - In Guatemala, for example, “there “ds 
unemployment. among medical doctors in the capital because of a surplus; on 
_the other hand, there is a critical shortage in the rural areas. This is a- 
“<pattern repeated throughout, the world. 2 rd a So 
Related to this poune is a apoaranly problen. _K USAID Project Paper ‘notes, 
for example, that: ; _2 | 7 a; a 


: -In some regions the change agent will have to spend: several 
.* days to reach one commupity, or to travel from one community’ i 
- to another. ‘Use of promtrters wtl] reduce time and travel © . 
constraints because’ these. people already live in the ‘coun= ~ 
ctryside....25 rose , # 
ee af 7 * 5 : als ‘ 
. - ewary Hanlon de Zuniga, “mul tisectoral, and. ‘Monosectora’ Paraproféssion~ ea 
- 4 197% A ae American Perspective," Seminar a ne University, March re 7 
oon 9 9, . ne 4 . . : , ; oo 
rs te t : . 
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OS cuisines, Bolivia village Development, Project : Paper 5) 1- “0499, es 
“USALD/Boltviay 1978, a 31. <4 ‘ ; a 
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| auxiliaries ed employed full ‘time for ‘the tost, of employing’a physician” ine 
‘4 hours a day,.2 (Some. of these auxiliaries include: rural health technicians,” sak 
a ‘higher Tevel Careaury of personnel than we are including as pavaprofesstonals,. a 


-Geoneniice also dictates greater | use of: paraprofessional genconnens 
"Training expenses and: compensation foFtservices are less, costly (per person) — 
" for paraprofessidnals. One’ AID, Health Sector, Wicec sient indicates that 5-7 _ yf 
“auxiliaries” can heauaiag® for, the cost of: producing. one physicians, 3-4 , 


‘so in trying to extrapolate ‘to other situations. thts: can. hom: be used as ‘ana pee | 


approximation. \: a . wa «wee Se ae a e's sis 


‘Economics and scarcity jside: there 18 also a ‘feeling that paraprofes- 
stonals might, even. be better suited: to ‘the ‘rural development ‘fob than more 


highly -trained and “dompensated . pérsonnel. Cornell S Dr. Jean’sPierre. Habicht. re ae 


“who served with. INCAP in Latin America; notes ‘that medical auxiliaries have 


other interests and motivations besides the purely medical ‘ones, and. there=" 


fore, "if one looks at motivation and interest quite apart from cost, there < 
_isa “point where physicians give lege adequate care than. non-physicians. na] 
" USATO/Golivia reinforces the point, noting, "cultural affinity". and "account 
ability" ST vengenens une promoter’ S ila -and 


precisely ‘because he is closer to the rural community =- - 
ee because he has lived its problems and knows its people -- : 27. Sek 
*.  ~ the promoter:is more likely-to spend sufficient time tn ¢ > ser * ei 
~ the community itself to perform thé ie) ea and train- ee 
ing bash which need to be BECHND EISNER: | 


“And communi ty acceptance. is a “velated iecie. In at least one program, Habicht 
indicates that villagers prefer non-professional primary care personnel . to 


« 


trained physictans. ey 
ft : 
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"?6iisato/Guatemata, Guatemala Heal thy Sector Assessments opacit., p. 4. 


2) ban American Health Organization, Médical spotted, Scientific: 
Publication No. 278, aaah D.C... 19S. p. * a 
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” Ieues and par raprofesstonals. oF Be - 5 7 
The, task organization, or what- does- the- front- -line- worker ido aspect, 
relates to a wide’ range of other variables which are important in building. 


, 


a ey of knowl edge about paraprofessionals a and understanding the : “scope ee 
of poligy ee 


Iternati yes available. San & 8 


<To organize the information: om yartables ine a -sygtenatic way, the , 
v : ' 


'CIS/RDC/PP devetoped an instrument for use in analyzing projects with para-,. 


professionals: (See ‘Appendixes l‘and.2 for. a list of the projects and Ap- 
bendix 4 for the instrument), Among the major variables’ are: “client focus, 
~ flow services are rendered, qualifications. and selection, training, supervision. 
and back- “Up. services, rewards. and incentives, community ‘linkage ‘and support 
systems , and costs and. evaluation. (See Appendix 3 -for a project~ -by- project. 
summary. of information related. to: Functions, Training,,: aprect ton) quali fica- 
t'ions ; Supervision and incentives).” . otk ae : 
Data. on each of’ these variables for every project. have not been endein 
available. However, some observa tions may ‘still be usefuin gauging the 
general state of knowledge, on paraprofessionals, 


Selection process: In. many of the projects, the "communi ty" plays a: 


7 ‘stgnificant role in the selection of paraprofessionals. ‘In some cases the © 


community nominates cA¥idi dates and thén the system (i. e., the organization,. | 


“agency, or ministry running the project) dtici des who As most ‘appropriate ac- 
ft 


-cording.to its criteria: The Basic Village Education Program in Guatemala 

and. the Kasa Project in India are examples. In other cases,. the entire \. 
selection ‘process. is done by the community (this seams characteristic, fe : 
“example, , of. the Senagal programs), or by the system (Iran's "male health 
workers"). - Sometimes. the system’ $ selection process includes consulttation 


. with the community (Jamaica S communi ty health aides). _ = 


What constitutes the "conmunity"” 1s not always clear: it may consist 7 
of particular. sectoral fous such as health committees , or village leaders, 


ora communi ty: council. Various, approaches to selection are identified in. 


individual: projects fn Appendix 3. The documentatton, available in the 
CIS/ROC/PP collection’ (including particular cases and general discourses.) 
offers little: to indicate the relative advantages of. any styled, and jin many 
cases the available information is too sketchy to provite a clear picture 
as, to how selection actually takes place, 29: MR - 


* + 


* ips : . ‘ . ‘ : . : 7 . \ : 
. . . ; 


. < : we : % 
Qualifications: qual {fications of the paraprofésstonals are fairly 
well outlined in Appendix 3. As: can be noted, the criteria vary considerably . 

’ fro mere “acceptability within. the communi ty (Mampock ; Senegal) to more | 


7 . specific standards including age, sex, minimum and sometimes maximum nuinber ' 
8 — of schooting ‘and previous experience, and leadership ability. 

— Ty agriculture, often noted qualifications include the candidate’ S 
reputation,. shis. ‘indigenous base, and his degree | ‘of "progressiveness . “Ny The 
criteria: presumably relate to the activities tfe puraprotes sional wil} be ~ 
doing and the amount of external support . that ‘available, | 

- A- number Of projects maintain that a higher level of literacy is HOt 
essential for effective communy ty- based personnel.’ As stated in the Pakistan 
case, “Pedagogic enquiries have revealed that six months after graduation, 

. the Health Guards -retained the same average information that was imparved: 
to them during training, and that a: higher: level of Viteracy daes, not pro- 
duce ‘better-informed Héalth Guards. nn | 

» It ‘should’ be noted that some qualifications are cay secondarily related 

to task performance, ' For example, establishing maximum: educational standards 
 seetis to be a way of curbing expectations of upward mobility. (dften pro- 
jects which train and employ paraprofessionals are faced with the problem 

lof attrition. One, cause‘ of attrition is the desire of a paraprofessional 
‘to move to higher positions.) Though rarely (if ever) officially noted, 
some projects set political allegiance as a qualification: paraprofessional 
‘positions, for example, may be used as part,of a patronage system. HN Te 

TRaining: Training philosophies vary substantially in the CIS/RDC/PP 
project collection, ahd understandably much of the variation stems. from the 
- task emphasis insthe paraprofess tonal role. For example, some projects put 
considerable emphasis on group dynamics and "methodology" (Basic Village . 
_ Education Program in Guatemala, National Nutrition Program -- PAN -- in 
o Colombia), while others may eschew ov give minimal attention to these aspects 
~ and more to particular techniques and practices. Incidénce’ and’ duration of 
pre-service and in-service Eratnang vary ae from project to project. 

. , : : . ; , . ; 

30,. 7. Hasany "Rural Health Guards ii the Northern Areas of Pakistan’ . 
_ A Preliminary Evaluation," Assignment Children, Vol. 33, No. 1, (Jan.-Mar. 
1976), pp. 78587, - — i eo 
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At one. , eiktreme, “some programs flay Have no pre-service and only in- eeruice on- : 
the- job training (Savar), while others such as in the People’ S Republic of 7 
China, they may have nearly a year pre-service ‘(the arbitrary limit. we i. 

‘es tabTished in. our pertneton of ‘paraprofessionals)) and atidi tional in- service 


 tradning. ee oo eee . & aos a 
; Perhaps. more ‘attention is, paid to training 1 than any: othak aspect of the . = 
paraprofessional enterprise, particularly in the case of hea|th. Issues f° 4 


the design of training programs include content, length,. Jocation, testing/ 
evaluation, and training materials. ‘The development of. trainjng. activities 
for paraprofessional workers. 4s often made difficult’ by the lack.af formal 
education of most candidates. ; In addition, Habicht notes that there is often a- _ 
cultural gap between Western medical models of, causality and treatment and Bg | 
traditional views: of djsease and health.3t ye a a 


aS 


“A basic model of VAN training is “competency based, " t,e. it sorepare 7 
students to demonstrate job-related competence by achieving specific: behavi- . 
oral objectives", not necessarily providing theoretical understanding. A — led 
detailed description of a competency-based* training: design is presented in 
Smith.32 It ifcludes. analysis of tasks, setting of training objectives, mc 
three phases of instruction (classroom, clinic, and ‘supervised work), evalua- oe 
tion of studgnts, management , and: implementation of training. Training | 
modules, in core skills, general. medicine, trauma and emergency, magther and: 

“child health, community health, and management have been developed, along .. 
with extensive materials. While this system is intended for the. training 
of medical assistants (Medex) it can be simplified ana adapted for design 
Of VHW tratning. — 

Habicht outlines a polatad ippreach: to training, based on the principle 

- that "one does best what one does most often. "33° This system requires that - 
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31 jesnePiarre Habicht, "Delivery of pean Care by Medtéal. Auxiliaries: 
Techniques of Use and Analysis, of Benefits Achieved in Some Rural Villages in 
Guatemala," in Medical AuxtLiarl es. Pan area Health Organization Sctentific 
Publication No. 278, Washington, 0.C., 19 73. Py 
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“. medical. care be arganleei $0 that: everybody: would perform the tasks they ee ON 


bre 
een 


perform, most often, and they would be: trained only tn those tasks. Training “ 


- would be given by an experienced VHW, consisting first of observation ‘and 


study,” followed by supervised practice. When practice alone, becanie,,possible, ° 
routine "quality. control” procedures would be instituted, involving’ ‘dbjective 


assessment Of performance according to, Brepared protocols. . Tasks are analyzed 


an discrete steps. so that bottTenegks in ‘coricept ‘or, Skill can be: corrected’. 
* Singty and. his associates, stress that task’ analysis must be translated | 
“ints. culturally relevant training modules.24 For VHWs, the requirements are ae 
relatively few and discrete, go that training can be broken up into short, 
sections. Practice is emphasized over theory. and clinical exercise: ‘over ' ; 
classroom time. The Jevel of skill. and knowl edge required is,defined explicitly t 
in the objectivés of each module. | Yr. 
Training can be intermittent. or continuous. Fula tite’ salarted worker's 
may be more amenable to continuous training. Part-time voluntary workers C 7 
| may require. pertodic training sessions. VHWs ' lack of familiarity with formal 
wy education may also be -an argument in favor of intermittent training, as their 
‘attention span may be short and. capacity to assimi Tate unfamiliar information 
limited. 35 In slack labor periods.,: full-time training may be possible. 
i In- Service-training particularly offers some important challenges to’ 
agr {culture and health program project planners. Because of the remoteness . 
and 1 pPlacion of the paraprofessionals in their: work .environment, it is often 
difficult logistically to arrange “for regular. in-service training. ‘Little . 
has been fepissealy in-service training which could be accomplished in 
the field so that the worker does not have to leave the commun ty ‘to take 
training. Manuals help. Two-way radio has. provided opportuni ti as for ine. 
service training which. is incidental to its “consultative and administrative 
uses. . . Self-actuated training modules. using ewapne audio cassette techriology oe 
‘Aes. 


“smith, (ed. ) op. cit. yo 7 


35). £. Rohde anf f 8. S Northrup, Mother ax tha Baste Healey Worker: 
Training Her and Her/Trainers, paper ,presented at Bellagio Consultation: 

oNew Type of Basic Health Services World-Wide and the peer eter om the 
Education, of” Health: Care Professionals; 1977. ; a 
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a -are yet tb be explored in ‘any signi ficant way, doxpi the extensive use. of 

cassettes in communicating. with rung! people. 36 a 
Supervision and backup, support: ‘While Frequent and heguiar | on- site 


supervision - is cited.as fundamental is: the paraprofessional 's role, the s sup= 
; q 
port offered in, the various projects varies from virtual ly autonomous para- 


may 


professionals. receiving very limited, sporadic supervision to highly struc- 7 
.-. tured Programs where visits” by a supervisor are mandated ona regular basis. 
The use of parapyo fessionals may increase the demands throughout the 
health and agriculture system because of needed supplies, ‘materials hans. 
_ power, transport, et. cetera. Adequate and. functioning supply lines and™e- — 
ferral, sys tems establish the paraprofessionals' credibility in two important — 
. respects: “making: good on their ability to provide services and maki ngh - . 
. peferrals. possible when the necessary task is beyond their competence. in Dake 
An interesting example of a program emphasizing support and “referral” 
is the Lampang Project in Thailand which ista quasi-experiment: design with i 
“USAID, pace Public neaten Association (APHA) , and University” of Hawai t 
. assistancé. ' After the target area was, sensitized to the project, advisory - 
groups and consumer’ adjunct ‘commit tees at the local. level were formed, 
' Three new levels of health personnel are involved to supplement and extend ' 
the present system. -These include: (1) "Communicators" volunteers (one 
for every 10-12 households ). They are the first point of contact, initi- 
ating the flow of patients into the network of hari services, They : 
may do simple first-aid but: mainly screen and refef,. ) "Health Post 
Volunteer" “(0 one per village). They monitor the $0-12. vaindeators aiid . 
‘give basic health care to those patients referred to them‘by the communi - 
cators .or who. cote to them directly. For patients requiring more sophis- 
ticated care, the "volunteer" refers them’ to the heal.th centers where, (3) 
the: "medics" sik level of the official health meer system) work . . 


. : * 4 
36poyal D. Colle, Seennchentns the Role of the Paraprofesstonal through 
_ Innovative Training, paper prepared for the Social Development Center, United © 
Nations® New York, 1978; "Case Studies.in Cassette Communication,” World x 


a _ Association -for christian Communication dournal a0), os No..3 (1977). ~ 


7 and: to provide: ‘human and physical backup- resources , but also to brovide if 
paraprofessfonals with a sense of playing an“ important: and appreciated , 


>. 


td 


Qs 


“aries called "TSRs." The "Medex" system also .is a response to- ‘this dilemma, 


"25. 


° ay 


_ under, the supervision of physicians. In atton gouge assem mid- | 
wives are being sought out and given training in hygtienie“methods 37 © aoe ae = 
Supervision’ ‘ds. important not® only to insure competence and responsipi1ity 


a_o 


“roje in the health. or: agric te bale program. While it is very difficult to ery Ea 
tion issue in the C1S/RDG/PP. and other: Hocu- 
ments, observing, chatting and interviewing ‘fn the field suggests thatinot 


uncover this morale- and- recogn 


only ds this a vital element in these kinds of projects, it ‘is also consis~ 
tently overlooked by people running’ the system, Perhaps the mos't suggestive 
manifestation of it Js the -high dropout rates: afteh associated with parapro~ 


woG 


fessionals. . es : 
As in the case of the other variables,. the scope Of: alteynatives is 
broad; and no clear, cut: “best patterns" have emerged .: What does seem to 
‘emerge, however, is a concern over the long distance between the front” line 
worker and the next echelon of the: organization, Ln Guatemala, the govern- . 


ment is trying to.reduce’ that span by introducing intermediate level auxili- . 


. with the doctor extender connecting the peripheral health worker “to the 
"larger system. » 38 In the ‘Savar project, one tier of paraprofessionals is. 
reported - ‘not to be efficient enough. The village-based health auxiliary, a 
member of the village community who is supervised and guided by the ‘paramedic, - 
4s seen-as an esseiftial link in the ‘chain that connects the project services. . 
and the people, 39 Similar patterns appear in health programs in, ‘Bangladesh 
~(Comi lla)’ and Niger. The Village Extension Worker in the Training and Visit a 
System provides ‘somewhat _the same function for the “contact” farmer." 


Remyneration/ incentives : Payment for services ‘per formed : “by crea 
sionals obviously vary with the a ean situation, but it should be noted 
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‘Somboon: Vachrotaitc, "The Lampang Project, ohn Alternative Approach te ; 
Rural Health Care in Thailand, »" ‘Assignment oa lanets Vol. ». No. 33° (Jan. a ae 
. Mar, aa : = a ihe “ a | 


; Baichard. A. smith, "Designing - ‘an _tagoneets Approach’ to Inproved Heath. aye 
Servi poe in Smith, 0 op. cits, p. os eer 
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. cultural, socio-economic context, _ two éontrasting points: of. view are notable: 


that of. ‘the 48 types. of health peal “for Sie “the “Eps7encyPp ae infor= oe. 7 


_ mation, 34 of the 48 receive some sort of explicit, tangible payment ; whether , 


it. be in-k}nd services, an honorarium, incentive. payment , or. full salary. 

“It is generally felt, however, that these remunerat ions: are meager and ‘insuf- 

ficient. . Often the paraprofess{onals spend a ‘substantial ‘amount - of their . 

- time on ‘other responsibilities which then may cut into ae tine devoted: “to | 

health or. agricultural’ promotion. | .. y 3 - , ‘ 
* The ‘majority of the parapréfesstonals. 4 identified 5 CIS/ROG/PP are. tic . | 

sidered "outside the formal health system" S0 therefor ‘do not participate _ ee 

in the. normal channels of promotion nor do they have other ‘kinds of benefits. 

fic mention of the’ = a 

fact that the "communi ty health worker" 4snot a government functionary.. 


Among others, the. India Rural Health Scheme makes Sp 
While the acceptability of the remugeration/ incentives depend . ‘upon the _ es hei 


documents from this same project an India report that the health workers have as 
obviously only taken up. the work as a pasttime - in the absence. of a better. 


alternative and find. the salary meager, while the Klampack project in. Indo- | - 


¥ nesia thdicates that there is "higher moral authority". as a. volunteer than a 


\ 


‘asa paid health worker ¥ A philosophy similar to the latter seems. to. prevail. 


“in the Rural Health Project in Huehuetenango , Guatemala run by the Maryknol1, 
Sisters., Whether the moral commreneny and the desire. to serve is substantial 
enough payment, (or indeed, if there are other important ‘rewards such as powers 
influence, et cetera which are. linkgd, to this service) renenis to be analyzed. 
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The The Commu ty and ‘piraproféssionals ' ae Os as 
In recent years, m much .of the. analytical and an ine attention ‘to the - 


> aavanrofesstonal involvement in development programs. has been. given. by 
specialists in particular sectoral fields. Prominant has been: the emphasis 
on training, task description, recruiting standards' and other technical as= ig 


oe of aespateeetonnt i 40° Substantial attention seems to have” _* a 
4 | 


c e PAHO (1975), op. cit. PAHO (1978), op. Ate Sniti ded: noel, 
"Study Me op.rcit.s = 


Training Polich es and Programmes for Paraprofessionals} in Socta be 
eee (Aide Memoire), Soctal Development Centre, The United Nations, N.Y. . < 
American OL eiealiy Association, The $ ate of “the Art_of Delivering 


7 8 « 
F ‘ ae ; a a a . ae We, 


‘ 
pay a Boe ae Be et Mn eh one fo OME ete ae a, 


Me ee ea ae a. 

he . = 4 2 . 3 . = a8 a a: - ; “ : — ¢ a 

«been: alien ‘to ‘organtzational matters within. the: ministry or servicé in. which - 
the ‘paraprofessional operates. For. example a monograph being prepared. by- 


Doris Storntis for the APHA (D esign and Management. of Auxiliary Based Health 


Programs : Lessons from Developing Countries ) summarizes - current perceptions . 
‘on the selection, training, functions , supervision and evaluation of health 
auxiliaries .41 


‘An aspect which has paceived little analytical érea tment is the. com- 


munity structure in which paraprofessionals. operate. The inisters of Health ie 


ro 


. of the Americas note in “their eu ae that: 


Participation by the cotmuni.ty ,° tiroual’ its representative: 
group, in the planning of health programs i§.a. highly | 
important but littTe explored element. Suc ‘participation | 
is necessary for any program in any country, kt should be 
_ based on: ruleg—and procedures | laid down by. nee levels 
4 oof aunorte and adjusted to local ee 


Local involvement is a Vital ‘issue which confronts agencies embarking ona 
paraprofessional human resources strategy. “Many of the variables discussed 
earlier oFten have important: ‘community participation elements in them, as 
in the case of selection, incentives, and supervision. A WHO/UNICEF study 
suggests for example that primary health “workers can be recruited from. 
‘among villagers and be trained in or near” the village, "SO they thuly be- - 
- “long to the people." The role of the community may also be important in 
7 + 9 phnaging the system since the remoteness of the paraprofessionals' “posts 
makes it more difficult for the“health administration system to supervdse ‘ 
and evaluate their work.. “Furthermore with local en may also” : 


i 


come other .kinds of. local resources. 430 
~ WHO, for’ example, lists among its five principles ecejittal to’ suc- 
cess in primary health care ‘that the program must- (1) relate Closely to | 
= the l4fé patterns and ‘perceived needs of the communi ty , Jand. (2) taximi ze 
. the use’ of locat resources and promote’ heal th sel fereliance through 


“anette, vo}. 2, Mo. 4 (Octobe 1978), p. 3. 
42 ano (1978), op. cit., “3, “The same ‘position was cee in the 
- International ‘Conference on nay Health Care at mn Alta, USSR), ij ve 


he _ Djukanovtc and E. Pp, we ee Ve ORs belts pp. 16- 19, ‘ 


See: sa ‘Primary. Health Care, Geneva, 1978. Be pe 7 
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= iar Throughout Rae fiscing and desciiption of primaty “heat 7 ce 
~ projects comes the. significant role of the confiuni ty in determining the oo) 

- success of projects with local paraprofessional manpower components. ae — 
“example, one of the iSsues to be faced’ in an AID suppprted: Ru Ru¥al Heal th oo : 
Project “ 0208) in’ Nigei “is ‘the following? 2. 4oe * 2 ios i gee 

“fon Site , . a ate, = a a 
Local community incancts in the dctiverycot rural services. - 
throygh the VHT (village health technician) concept must be - os 
maintained for project success. This is particularly sig- . . 
nificant since the volunteer village hea Wehr workers in the 
“Project are’ selected ‘by. the communi ty. “ oat 


To “standardize efforts at using ‘auxiliary. and T-garaprotées tonal ~ heal th 
be personnel in various colintriesy. PAHO's Department of Human Resources has. 
identified ‘some “a0 Fattors necessary to the successful establishmeft of a aa 
program for the. training of medical auxiliaries. Among the most thpor tant. Co 
noted are community-related: issues:, €.g-s promotion OF the auxiliary program: | 
"at all levels, from. the Ministry of Education to...the communi ties that . 7g 
will use the auxifiaries:™46 | _ 
Outlining strategies for implementing health’ programs- in rural areas » 7 
| ” heal th professionals attending a seminar in Venezuela on “uttlizatiog of 7 
auxiliaries and community leaders-in’ health programs : in rural argas" ndted oe . 
several characteristics should be: emphasized in bromo ting the rural health: - ~~ 
Program. These inctuded: “that easily rained auxiliary - ‘personnel can. be. . ; 
used" and ale the. communi ty will be brought into the health work. ud 7 
In noting that the mdin need today is to develop “Systems through which’ 
effective health care can be made both. accessible arid agcepEanre:: -to the 
eee WHO experts ane that: « : 
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ee Sovpato avian, Neier wenaennet to. Exparid., Health Services Sh ura ee 
ee in’ PAHO, Medical ae Bs. Sites p. 56. ° a SO yg 


Monto (978), Bethan Re 15. _ a a oF oe + at rere ce 


. ae : ; ws, 8 3 . ‘ ‘ 
ee ae i atnadagiiage coanugtiy: ‘nvol yement: ‘in providing - health care. oo 
7 7S “tg a. Key obstacle-in reaching this goal. ye (T)here mugt.be » °* 9° 


a clearly defined relationship ‘between .the two components _ . 
of front line-HWealth care.-- the activities carried out = «| 
. by the government’ ‘and those carried -out by the people thems © 
"selves. .The ‘relative contribution of eac of the two 
. partners: “to -heatth care: activity as a whole: should be- 


_ a | _, ° determined: by: the political and cot economic situation 4 +: , = 
a sat each ee or ens ‘area. = oe ic ee 
A consistently nade observation or assertion is that "thie quantity of the 7 . 


relationship “of. the village health, worker” to. his: ‘or her community 4s the 

a key to success . of primary: health. ‘care. 049. Some cases seem: to. bear ‘out. ae _ 
the point. The Sayar Project in Bangladesh used paraprofessdonals for. a oe 

"certain essential tasks tonventional ly per formed. only. by. highly’ trained a 

and paid professionals. “The relationships. among community, development © ge. 

workers, and SUCCESS - is poignantly captured | in. one observer's: ‘Comments. 7 oe ~ 

after visiting and , studying the program and talking with persons: eect 

ated with tt: ;50 a fe Fee ae Re | 


: ay 
et . a 
: 
There i an. n acute awareness in the project: of eactionalion 
_\ and interest conflicts in the villages and of the fact 
\that a village is not really one comniuna entity. The 
nterests of the larger land owners, money, lenders, petty 
_thaders, and the quacks. in the process of saclal. and =. 7 7 , 
economic change are not. the same as those of the landless s9 » oe 
laborers, the mini- ‘farmers, “the- craftsmen, andthe. desti- 0 s. oa 
tute women. ..A broad- based’ community participation, with i ar: 
more than token representation of the underprivileged == ..- eer 
majority in any formal: participatory mechanism, is seen... as 
. aS the. best remedy for ifttra-village conflicts affecting °°") 
‘ the project.activitfes. But the operational. steps.for ae 
a? imp} ementing\this idea are yet to. be marked ‘out. and — SP ge Sate 
: tested (p. 39, | . < ae 


Wit roots ‘Gn, sie Smaart. it ‘ts very difficult for ~ 
a prégram to launch educattonal efforts that. address. nee 
. themselves: directly’ the var'tous Lasle needs of 


a .- 


48 njukanovic and E. Py. Nach. 
eaunstag, 9 Op. cits. pp. 28.29, € 
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ae ~~ - at trérent ‘rural groups: It is pret sis that, when: ‘the 
a _ health and family planning activities of the project 7 
Joey fa. become truly village based, the. project, workers become. ¢ 
ly Tg part of the community, and. the community members: become — 
fl . . > « * project workers (not only in health and family .plarining | 
, oe _ but also in hygiene, nutrition, -agwicultural production, 
cottage industries, and social and cultural aspects), ~ 
i ‘a conducive’ environment will be created for initiating Bae 
i “and maintaining relevant educational efforts. As the — oy, 9 
-- project activities become truly based in communities, | 
the process-of villager involvement in planning, manag 
tng,, and assisting these activities becomes itself the™ 
means for “cohsctentization" and hearing for all the | 
village people. tp. 41) ee 4 . — , 


aa - _ if rs atin Project in its.! ‘initial shag? ‘had looked ~ : on . 


ae 


ae - beyond meeting specific and highly visible needs in the © 
ae ““~ health~and family planning field and had paid more at- 
“i “y  * “tention to working out a partictpatory process, ‘probably | 
a . * gome of the steps only now being explored could havé — 


sometimes impose a price in short term-efficiency and . 
speed, but in the long run it wilt pay off. (p. 50), 


ee 2 8 A ~ —— a J r . 
4 x Throughout the ggowing literature on. primary health, nutrition, and 
. _ agricultural. development programs ,. there. is an unfortunate aimbi gui ty ‘about ~ 
_ the nature of the community: involvement: mentioned in these passages. Note 
tue for example the major reference. “to. communi ty involvement in Smith's guide- - 
lines fo roving health sérvice coverage in developing countries. , 
Other. than being involved in selecting candidates for training “and. "in the 
* planning process, ~the pregrae operations chapter offers few speci fics about. i: 
" the Fommunt ty,’ S pole. * 
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The local community ake on a distinctive role during 
“the operation of a primary health care progitam....Through 


‘i, tion i's seen as the people to be served, as extra hands / 
~ 3 to help in meeting the objectives.of the ynit, and.as a’ * 


the eyes of the health professional, the target popula- a Cee ue \: 
= , fi \v 


related community needs....Success of a CHW. (Community 


| vos the wiv Nag ss us resdurces, and. its needs. 
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| _ been taken much earlier.« The participatory process may - oe a 


consu) tative group in the identification.of health... OQ jas" 


Health Worker) program will depend on .its adaptability : aa 


ee J That the, stato relates to an’ issue. far more his ean a. 
health or agricultural ministry's organizational or administrative. struc- : 


~ - human resources are insuffici 
“in addition to motivating the population to participate in the work, to - 4 _ 


; Bi 


. . ‘owe 
ge ings -« . ‘ ‘ i” ‘ ey ‘o. 


The- Fina’ neport of the Venezuela Seni nae ‘neptioned eartier indicates . 


» that “'an, informed, active .and vigorous participation by the Communi ty is” an ce es 


essential prerequisites" It continues: "In viewiof the. fact tha “present 
ft to reach. the objectives,,. it is n cessary, - 


_ “adopt new. strategies for solving old problems. "52> But there ig little to 


reveal what participation means in. this context. 
In AID's: recent compi tation of primary health projects ; Hie following * 
‘passage seems to Suggest a need for a broader foundation: of knowledge; in- 


cluding’ the communi ty: partic ipa tion- <dimens fon: ' - 
. F = : ’ a ay : 
What ds clear about iecoritecks dexeo ives in. this eaviae: 
. mre the integrated. low-cost. health services will be de- 
¢ .» livered dna large scale by ‘heajth auxiliaries atpthe 
, initiative of gavernmmts in a’ 
Ho ersonnel trai 
; be worked out. a added. 


ture, is hinted at by Dr. Croft, Long, former. ,YSALD/Guatema la’ health. officer, 


: a who has observed that the use ‘of paraprofesstonals” is more a political 


a 
» ERIC. 
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“ers in davar “Initial Projects and Their: Implications. for Major Programs, une) 
7 published, manuscript, Departinent oF. ‘Agricul tural, Economics, comely Univers tty. a 


.sftuation than-a wedteat: one. : 


“The CIS/RDC/PP’ materials provide cles as. to some of the. issues, involved, 


For rptaniles: Berman notes that discussion of comunity participation in health oe 
eactivities is often a “misleading simplification ‘related to a com] ex social © 


“structuré in the villages. 54” Ever local projects success ful. in inobi Lizing * 
the "communi ty" are working. ‘in an: ‘environment in which the range of permis~_ 
sable action and institutional development is. closety regulated. | “Looking | 
“speci fica lly at Indanesia, Berman suggests: that. village=levéel. institutions 


dn Java typically. reflect the. influence and interests of the more powerful, 


inhabitants, as does the Jocal administration. Selection of Vis , distributions’. 


. & 
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athe, following dtscysston is based.on Peter Berman, yina Q Heal th oo a 
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| perceptions of projects wit be affected by these arirangenents Where 


_ Dynamic commund'ty participation in most villa 
> 4n the extent and equity of the distribution of benefits could be expected. 


fits. on, : = lage es 
sige eveauie leadership in ‘the villages is frequently tnentioned as jmportant. 


av 


of social and pecuniary - benefits from napa ‘services, and. popular he 


the local ‘elite is interested. in, equi table improvements and facilitates. expkes-. 


“sion of ‘Popular. needs, active community particfpation ha's proved possible. 2 S 


However , ‘this should no€ obscure the fact that such conditions ‘ave not univer~ 
sal in: Javanese villages and certainly Cae Created administratively. 
es is unlikely. A diminution 


Despite these doubts, Berman acknowl edges “that expansion of some ‘type 


Of VHW ‘services: may reach, more*of the ‘rural population than he present. 


health-center-based ‘services. Neighborhoods, are organized into semj- official. 
groups (rukun tetangga) where the sense of common responsibility may still,” 

be strong. Decentralization of services through ‘the use of- nightly “loch tzed- 

health workers aay minimize - the capacity oF ue loca} eyrte to contro bene- 


for the success of VHW projects. In the, Banjarnegara Regency of Central Java,” 
village leadership organizes village activities and facilitates communication 


. between the health ‘service and the village. Reports praise village heads who - 
are imaginative and‘ knowledgable or teachable ("creative and critical") as cae 


well as have the confidence of: ‘village residents. The local physicians, are) 
also successful leaders, ‘in being able to generate village interest in their 


‘projects’ and inject new: procedures into Health center operations. In ‘the 


Comprehensive Commun ity Health Care - -- Education. Program (CCHP-EP) Garried 
out: ‘in villages near Yogjakarta, village heads play a less dramatic but still. : 7 
essential ‘role, as medical faculty and students temporarily provide guidance. ¢ - 
: "The Banjarnegara. and. ‘CCHC-EP projects inittally sought out receptive 
leaders and communi ties with whom the: project leaders could cooperates, 


Government: sponsored expansion of. those models ‘may not ‘benefit: from: widespread - | 
'interest‘or acceptance by village leadership. However \despi te tid¥ca tions 
‘that concerned | local institutions and capable’ leadership are quite important, 


thejr absence. may not eliminate the dae aia for heal @ and other benefits J 
from the use lot VHS.) : / hg 
Another: complexity dn ‘dealing roy pian ons atti and participation Vs- 


the term "commun ty" used often in the literature with little, explanation of 


its meaning. Rural: vil Tages may be “communi ties". only ‘in the sense that 7 


“a3 a 2 " aed 
, — ine oi ants gan be identified as living in and ‘belonging. toa particular 
: geographigal area. Assuming tha® an agglomeration of houses and fields im- 
- plies compon goals. and values or a collective capacity to detepinine priort~ 
; ties, make decisions, and. allocate resources may be. erroneous. - Divisions of 
i. ce caste, class, ownership of assets, family, political history. and power,. et 4 ‘- 
. cetera, hay create a situation where "community" decisions are, in fact, made 
oo by an elite minority and enforced on, the majority. the presence of such a 
situation may or may not ‘influetite the effectiveness of an agricul ture or, ‘health 
. program. ‘ : * . 
The’ degree of communi ty involvement var es but the sroeESS often*begins 
witha "sensitization" of the communi ty to its development needs and. problems. 
.While in some cases this may be prompted by paraprofessionats. themselves, this. 
sensitizing process ig? usually conducted byoutsiders from the sponsoring ow 
= agency whether it be the formal health service, private individuals, founda- 
tions, church groups, universities, government CD agents.: A rural health effort 4 
in Nigeria demonstrates this latter approach. 55 The Lardin, Gabas Rural. Health , 
Programme, . “initiated under the auspices of she Church of the Bretliren Mission 
(CBM) by a doctor and four local Nigerians, calls for active communi ty involve- 
ment. “It stresses. the necessity for changing behavior patterns related to. 
health, through an education process based on traditional means of learning in! 
the clocal culture. - 2 * P 
The process begins when a pregnant official jnitiates a visit with the o 
“village chief, ward hedds, or other important village pen of a potential programme r 
area. If, through these people, the village shows inter st, “the official re~ 
turns again to talk with as many of the village people as can be gathered 
together. - The needs, of the village as expressed by the villagars emerge as they 
| discuss what their health problems are and what they. would like to do about 
; them. The Programme ‘weighs interest heavily; it 18, measured by the percentage © 
of the village turning out for meetings, ‘participation and' planning in the. | 
ta meetings, ‘and the percentage of younger ‘adults present. If the: villagers. are 
sufficiently pensieeets a yitlage Bota Comm InrES is formed, and it selects 
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-potential village health workers . Qualification are set by the Progranne 


to avoid village politics -from entering. into ‘the’ selection. 


Other projects imvolving such. health committees include: the Barrio Aides - 


and the -PRRM in the Philippines, the Maryknol1's Rural Health Project in 
Guatemala, the Lampang Project in Thailand, and the Montero project in 


‘Bolivia. . Fn cases where a specific health committee is not formed, the, 


promotion of the health program may fall under the auspices off the village 

communi ty development committee, e. g. » in Indonesia, Senegal, "Mali, and Haiti. 
Village health committees ‘often come: into being either by being freshly 

created. or through the co-optation of an existing communi ty council. These 


committees then, may participate in the village- TYevel health planning, personnel . 


selection, management decisions, and to provide feedback and support. They .— 


often. supervise the VHWs ‘and are responsible for-their salary. Obviously, ‘the. . 


functioning of these Eom beees, mus vary considerably and merit extensive... 
daves tigation. ; . # rn 


a, 


The communi ty may also contribute to the health service by providing 


‘land for a clinic or health post, labor in. ‘upkéep | and maintenance, partici- _ 


pation in self-help projects, provide the VHW isastngand/ onsalarys ‘contribute 


"financing to the VHW's health training (Piaxtla), or sponsor local health 


insurance schemes (e.g. » the Philippines ~ Barrio Aides; Indonesia - Klampok; 

Bangladesh, - Savary, and areas in Senegal). | 
In summary, communi ty participation may tnclude one or several of we 

following kinds of involvement: é a ; 


1. Identification of communi ty needs and problens. 
2. Selection, recommendations , approval, or certification procedures re- 


ating to the employment of paraprofessionals. 


oe Specification of: panapkeiesstonad? S responsibilities, eke of 
practice, br work norms. ; 
4, Evaluation/superviston ‘of paraprofessionals' performance. 
be? Responsibtlities for their reward/compensation. Lo 
6. Responsibilities ‘for the provision and management of paraprofessional 


4, 


support: system (facilities, supplies, transportation), oe : 


Ti Performance of supportive services ~~ data Y collection, mobilizing the 
paraprofesstonals' congWtyents for programs (e.g. mothers’ clubs), assisting 


‘paraprofessional (e, 9: with, volufiteer workers), et catera. mi - 


A : Ao 
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8 Providing linkage/access outside of communi ty. at 
9: carrying out policy, managetient, or r Teadership activities in ae 


4 © 


Exploring the darticipation’ issue 
“It is clear that aside from the technical and resources isdues joived: 
two intersecting socially significant forces are central to rural} development 
é programs nelated to” health and agricul tue: _ the use of paraprofessional and 
the greater participation of local conmuni ties in the ‘development process.. 
Thus, the success of a development effort is likely. to depend as much on the. 


— SS 


social, political and ,economic character of the communi ty as on: the oak “ : ; 


resources ‘offered by a government: ‘or private sector agency. . 
" Among the communi ty..factors: ‘which may influence the role and effectiveness 
of paraprofessiorials are: 3 ; ns ——? 
1, Stratification characteristics, including the status, of women’, “ethnic” 
divisions, and caste/class structyre. ; ce 3 _ 
2. Community structure in terms of number. and character of local organ- 
“4zatidns, and extent of participation in these organizations. 
3. Cultural distance. from the national mainstream... 
. 4, a ea (based on religious, ns tradition or other 
sources of solidarity ), 
; 5. Local political structure, including its relationship c: external (e. 9. 
-natdonal) political structures .: o* * . 
6.. Geographic. remoteness of the COMMIT 
7. ‘Density of ‘settlement. patterns, 
“ 8, Barriers (geographic, economtc,” “cul hural ). cee service 
“providers . | _ 
9. Economic well-being of the comhuni ty “and its resources. 
° 10. Extent of modernization of the community. ; 
We State, of ie a of roca! he pal th/ogrtuttrat insti tutions 
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| Further study of paraprofessionals and participation ; — | 


Clearly public participation and communi ty involvement are major dimensions . — 


of rural development. policy. To the extent that paraprofessionals are “instru 

mental to. rural; development by” increasing the access’ ‘of rural. people to essential — 

public services, ,the question of their relationship ‘to, local commund ti es becomes 
major focus: in the design, inp! enentatton and erehuaion of action progam 


rae a fat hee 
. * 


: ; 


“The gereral inatheeis sovernine our (approach to this atstanehin ts that the 
effectiveness, efficiency, and responsiveness of paraprofessionals will vary 
directly with their success in ‘Linking ‘with participatory local organizations. 
While there are repeated and generally positive references in the literature 
to this relationship, there is no body df knowledge (1) either confirming our | 

major hypothesis, (2) detail¥ng the means .by which this: interface can be 
established in different task environments, (3) identT fying and analysing the: 
_ problems that are likely to arise 4n-imp] ementing paraproféssional activities 
within a participatory. framework, or (4) prescribing criteria or procedures 
for designing, implementing and evaluating paraprofessidnal services at! ong ; 
“any of the dimen sions of the scheme that we have eset bes shbagerat ) for analysing’ 
paraprofessional activities. 
While we cant examine the participatory aspects of the. “paraprofessional 
_ phenomenon. in a -vaguam, "community" jartici pation: will constitute the main 
focus of our future-research on sagan pagessionats in heal th and agriculture . 7 
in rural ‘development. programs. © We shall. investigate such questions as these: 
ss What ‘are the differences in paraprofessional performance when they 
are ee with significant local involvement ‘and when they are selected 
primarily by the ‘service delivery agency? At a more subtle level of analysis, 
what alternative methods and procedures for‘lotal ‘involvement in the selection 
process are likely to contribute to more effective performance? 
8, ‘What kinds of local organizations are likely to yield active involve- | 
ment of local peaple in (a) using paraprofessional services, (b) mobilizing | 
. local information, management, labor, and: financial aig and (c). quidihg, 
\ supervising, and supporting paraprofessional services? How do different 
\ structural patterns in communities (e. g.> ‘stratificagion, segmentation, solidar=, 
; ity) and traditions of Ecpenainyn atREGE the kinds of organization that are 
most suitable? © ° 
3, ‘Where suitable, local organi zat tons do not exist or adequate public 
involvement ha's not been achteved, how can paraprofessionats and those re- 
sponsible for. their activities promote, initiate, and sustain the necessary 
organtzation and ‘involvement? i: 7 
oo 4, How can, the orientation,<training,s and backup services provided to. 
‘paraprofessional aes thelr. ability to involve and work with local groups? 


oa 45 


; ae 
5. hat meaningful participation "indicators" can be developed which will, | 
encourage government agencies and other key organizations to include partici- 
patton, as a factor in evaluation designs 256 _ 


Ag 
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7 CIS/RDC/PP. program . pes 


Phase I. The first phase in the CIS/RDC/PP effort has. included the col 
lection and analysis of rural development projects using paraprofesstonals in 
. the delivery of health and agricul tire services. This’ step has helped crystal-, 
lize the issues raised in this paper, and especially highlight the paradox of. fe 
a widespread appeal: for community participation with only” a modest a DRCA VIGO 
tion or consensus as to what community*participation means in this context. 

Two simu] taneous steps follow. One is the further analysis of projects | 
on hand, supplemented with additional information through direct inquiries,. 
to develop: more’ completely the dimenstons of communi ty partictpation in ‘these 
‘projects. This should enable us to enlarge our Vist. of hypotheses and begin “ 
to suggest guidelines for policy ‘making and strategies. - 

Seconid 1s the sponsorship of a seminar series on paraprofessionals. The : 
series is designed to bring to the Cornell Campus persons with field experience — 
as well as officials of international davelopment agencies to share’ their in 
Sights concerning paraprofessignals with Cornel]: graduate students and faculty . 
with similar interests: In addition to the intellectual stimulation: ‘being . 
gained From the seminar SRETeSs a concrete output: will be a short monograph _ we 
summarizing and commenting: on ‘the cases and issues presented. (See Appendix TY) 

A chart on page 40 shows the scheduling of, these activittes and the ‘ones | 
described. below. a.” 
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Phase II. This phase coi: on shatiny some of the early results.‘ 
“of the study with persons interested/involved in work with paraprofessionals aa 
~ and obtaining feedback and other perspectives, First, is an informal-one or two ‘ 
day. Workshop on _paraprofessionals proposed for Washington,. DiC. during Spring im 
1979, Purpose of the morn 1s to bring together a small number of key Persons, 


.o8 é ; . 
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56vtiost “Ce programs - talk about participation but’ an t have or take time 
to develop it. They are interested in quantitative indicators, because they 
feed. to:show results.. Community participation doesn't have their kinds of 
: Indicators." Mary’ Hanlon de Zuniga, advisor ‘to the Assoctatton of Private - 
Health Services {in Guatemala, and ‘to the Behrhorst eeneee? in a peniney 
at, boule ee March a oe a: ote 


‘ 


tn necaniee tions which have’ a significant ‘involvement wfth patapretegpionalc 
as a component. of health and agriculture’ rural development programs. The ; 
intent would be to share their and our knowledge questions , and concerns about . eas) 
- this fethod for: detivery of basic services, as well as to share plans’ for _ . an 
future activities. in this field. An important part of the Workshop would center 
“on the issues raised in this concept paper -- and particularly the issue dealing . 


with communi ty partictpation and paraprofesstonals. ‘Persons’ invited ‘would: 
include representatives of various offices gf. USAID, representatives from: The 
World Bank, USDA, USHEW, APHA, American Home Economics Association, World ; 
Education, World Neighbors, Save- tite-Chi Tdren Foundation, Rural development. 
Services, and others. 

A second step in this phase is to. send copies of this. concept’. paper to . 
the ‘field to solicit reactions and recommendations, as well as mor @. detailed. 


- dnformation-on specific ca’ses. of. ‘community. participation. During the early 


stages of the CIS/RDC/PP project, the staff. established mahy contagts with 
people .who shared reports and other: documents which contributed ‘SNgni ficantly 
to Phase I. Distribution of the concept paper will continue the: a, 
This will. be done in Spring 1979. us 
| The third step of this. phase is ‘the preparation of 51x. to: on ase 
studies developed from visits to projects using paraprofessionals. These... 
case studies are intended to-add. first- hand observations of enpirigal experience 
ato data collected ee documentary surveys. The: approach is similar to 

that being used by the International Council for Educational Deieveonent in tts 
_ series oT case studi is "to -help practitioners help the rural poor:" "However 
the cases in. this, activity will be selected especially for their valevanee to. . 
“panaprofessionals ‘and, among other things, the insights, they provide on various 


aspécts of communi t}, participation. The plan is: to go. beyond description ins. 


- an attempt. to abstraqt principles and working hypotheses. While ft may be 

-. possible to. do some if the case work on the campus, we anticipate that material 
readily available -- "having been produced for other: purposes =~ will not deal - 
completely énough with ‘the paraprofessional data we will need, @.g.,5 withathe 
‘major variables around which we have organized our preliminary literature/ 
documentation survey and this. concept. paper , and which we’ ee a essential for 
‘an appreciation and understanding of paraprofessional dynamics." This activity ae 
will jake place tina, Summer 1979. 
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| Coupled. with these case studies wit ‘be spveral *action-veseareh" needects, . 
Sy undertaken in conjunction with: USAID Missio S$, The: speci fic focus.of. the 2s - : 
research remains for negotiation. with the ieyd missions, but. studies” might a, 
(1) monitor, possibly initiate, and ult ately \evaluate measures to expand 
the availability of public services through local organizations: ‘with the use of. 
| paraprofessionals, (2) develop and test methods te increasing the .ef fective- 
ness‘ of paraprafessionals through, for: example, i 


roved communication. linkages | 
among a-national’ " government service, its field. ‘state or installations» . 
_ professionals, and organi zations ‘and ‘the population‘in rural areas; or (3) 
other studies suggested through workshop and field contacts. These are 
scheduled to be initiated in the sunimer or: fall, 1979, 87, | if 
: Phase Ill. This Phase represents’ an effort to, Start bri riging together 
’ the results of data collection, Studies , observations From and ‘in, the field, 
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+» ., The Program is directed by: r _ 3 ote 

Or. Milton /Esman John S. Knight Professor in Internattona Studies, 
and Director of the Center for Inténnational Studies. Esman has - had wide , 
experience in development ‘administration. a ee 

Dr, Royal D..- Colle,: Professor of Communication arts at Cornel} ‘University, 


ee 


Colle has worked extensively on rural development projects for the Ford Founda- - 


tion, USAID, the World Bank and ‘the United Nations in Latin America.and Asia. 
~The Program ds. also fortunate to be able to draw on other Cornell faculty 


“members who have had substantial field experience in health, nutrition and 


agricul ture*programs in developing nations. Among. them. are: -Dr. Michael 


Latham, Professor of Nutrition; Professor William F. Whyte, Professor of : 


Industrial and Labor Retations; Dr. Lin Compton, Associate Professor of Edu- 
cation; Dr. Jean- Pierre Habicht, James Jamison Professor of: Nutritional 
Sctences; Dr. Milton Barnett, ‘Professor. of Rural: Soctology; anid Dr. kathleen 
Rhodes’ Professor Emeritus in Communi ty Service Education.” In addition to: 
<thesé and other Faculty” members. with a keen tnterest Tn rurat’ development 
the CIS/RDC/PP Program draws on the resources of special Cornel 1 ° programs 
“in, International Population, International Agriculture, and International . 
Nutrition. , A . “= Nae 


This progran “Ts supported by’ the. Rural Devel opment Cométtee/USAID \ 


cooperative agreement for work on "rural development participation." The 
assocjated research components under this cooperative agreement contribute © 


additional relevant input to th¥s study on paraprofegsionals. 
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*" [select & train. associate Coftiftttee {read and write wl] ? ws ie: a et ay es i 
he 2. * oe }- ~* lingtrumental in cD |g honést, industrioub | ied a = 
oi , - _ promotion : : a - é =m Ne * ; 
8 Jos . . re * re Gi) 


AGRICULTURAL PROJECTS 


ef. 
a - etme 


‘TRAINING 
Pre ‘In 


Serie) ieee ce aa (es aa 


PROJECT FUNCTIONS | SELECTION | QUALIFICATIONS SUPERVISION | INCENTIVES 


Seadameaieemmnammante hammmmenmanrnomannen ett 
* 


—_——— 


SUDAN > 


' \ a 
27) . 
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(b) 


Z 


Project funding (a) 


Source: 


: — (b) 


- Beaters: funding, 
. perio 


& 


~ 


, Project initiated : 
Kind of project 


‘ 
+ 


. 


b. 
Cc. 


“Date: 


a. 


b. 


c. 
d. 


_ Number — 


Alternatives 


international organization 


government organization 
-quasi~governiient | 
pon gov e amen eee 


international organization 


government organization | 
quasi~government 
non- government /private 


short fixed period 
(ineliides pilot and 

‘- research projects) 

long/indefinite period 

regular budget item 


ie neem ere 
health/nutrition 


agriculture 
multi~secteral - 


6. 


Se 


Health/Nutrition | : 


4 


*\ Agriculture 


8. 
9. 


Uy, 


‘15. 


Multi-sectoral 


o 


Ethnicity | 


) 


How many categories 
of PP are include 


(N.B; iff more than ” 


one,. then do 
’ Section II and Ir 


for each category. ) 


10. How many PP of each | Dist: | a. 
gategory are employed ° oe » Ds 


} 


' Client focus 


Age/Sex * ; 


Economic 


a Da 
calculation. 5 


Geographic focus 


medical care. 


i 


communi¢able disease control 


a. 
4A 


a. 
b. MCH/FP 
c. environmental. sanitation 
& education: 
f. training 
g. other 
a. epaeivationssaatei crop . 
b. cultivation-~single crop 
c. animal husbandry - 
d. irrigation _ 
e. credit systems 
f. other 
Describer 
List: a. 
b. 
com 


‘ 


‘general 


men 
women 


“children 


other 


qeneral 


‘ lower income ’ 
middle income 


v 


specified, list’ 
- not epecet ted 


.’ rural only | 


Le 


cocina iatelattpeserRTASAa 


rural and urban ‘ a 


urban only’ | 


a 


Il. 


18. 


19. 


21. 


16... Cultural cgntext |’ 
SERVICES 
‘17, Functions 


Health/Nutrition ° 


/ ‘a 


Agriculture 


. 


‘Content of Services 


Muitaple alter- 
» natives may be > 
listed [MA]) 


Which clients 


’ actatmeteeetement pelieniinemteeaetmamed 
receive services 


MA) | 


Charge for services 


{ 


How services are 
rendere 


' gecess to resources \_ 


| - household 


‘caste/uisns/etnnicley’ 


aa ne group 
igious group 
non ‘ 


neice 


‘medical care’ » 


MCH/FP 
environmental ‘sanitation © 

communicable disease control , 
training» ‘ 


. 


other . 


watiegeicn 

animal husbandry * 
rigation’ * 
edit systems 


_g@heral . os 
_ other  ** * 


information/education on 


a goods/materials 


treatment ‘ 
training/skills . 2 
local organizing a 
assistance in gaining 


determined by PP —@ gg 3 
determined by ‘supervisor as 
determined by project 
detérmined by client: 
self-selection, 


‘determined. by communi ty 


determined DY OEner: 


n 


no charges : ‘to dient, paid 


. by project eae 
“po charge to client,. paid ‘py’ =~ 
~ community or voluntary a - 


contributions 
some sérvices free; others | 

for. charge. a 
‘fixed charge for’ all services. 


' other ; - ran — 


“4 


{ndiviqual — 


group 


Deane facilities 


ee! 
u . . ‘ 
‘ Kn at a I 


3 - 
J! . Bd 
v : . : * 


* t fa os . . 
sa a ee Be ce ae ug als ag RN OM ae ates ae ty Sure mi ‘ 


~ 


/ 22. 


_ It, 


ie 


23. paraprofessional 
personal: data . 


- 


- Recruitment of PP 


Source 


Methods | 


. quati'eications 


2. oN : : ‘Ce 


". Pre-Service Training’ 


F¥equenc eco fess 


Bo 


Me ede 


ee ee ee. 


: _* » ff. 
 o . a ' os 
“Sth. 

a 

re P 


’ 


PARAPROFESSIONALS. (PP) _ 


aa { ee Bk ; Cs 
a a 


4 


—— vig 7 C. 
/ 


so ¢ 
h. 
{ ae ee 
% Fe ate i. 


Cy 


~ Re 


~*~ marita 


, mixed. 


“resources: . 


-dekern Cned by. PP 
_determined ‘by © supervisor 
determined by ‘elient 

“ gelf-selection 
‘determined by community 


ad ‘hoc - : ; 
weekly ae 53 
_monthly © _ =~ 

: quarterly , 
semi-annually . 

annually | 8 ges 

other eS ee 


age 
sex 
educationa al Level eS 
‘status 


caste/class/ethnicity 


4 


. 


j = 
“gndigenowé ‘(local community) © 
_ exogenous” 


, -3 . 
es 4 


‘open. selection uk ere 
community selection | og 
_ system selection oe ig 

ea caer a 2 eee 


OS asics 


education a a ea 
experience —- i a a 
formal. test 
_personality, 


other e : 


non’ ae a ee : 

“ip to l.mo. | ~ 

pore than 1 mo. up to 6 nos, 
ore than 6 mo. up to 12 Mou 

More than 12 MO. ss 


Apational “oh 


ee a, 
jee te 
. ey ot va ‘ 
ede : : ; 
: 5 “af ae 
eas | Pa ie 1 = te 


ee 7 es 
hs, : = oe Pao aie! 
, 4 vty ay *. a a . * ; is ° . 
eh, a a) ye . : Akh ee . we 
aig oe Tsai a Nm G8 pe 
Sew 7 re : 3 ‘ , ee ts , 
‘ laa 41 29%: e nd f ‘ 
: a ais ~ uy nity 
, a f 4 ne : 
pf rat 2 Bt 
* a * . ae ; nih te et oo . 
rae a , 30 . . beng th’ . 's ae Z 
Bieaqcere 1 eet ere eS ee 
i Pe Say ( ‘ : ay 
‘Ow: Ty . . . a 
ul He x ae, : " a? ! my . 7 ae . 
; rs ene ‘J. . 7 «Al. Location aa , 
< rn bay ; . _ 
cee | aie i « ‘ 
LJ ; { t 
ie ar) - SS ; 
32. Type 
33. Frequency | 
Hy 
‘ \; 
‘ a 
: 34. Compensation of PP 
e ‘ 
a 
. 35. . Career possibilities 
. ' of PP. 
” 4 a ‘ 
# . 
iN i ns 
oa as Relation of PP: to. 
‘ 8 


asi. 


abe 


ra 
ae 


be. 


° onl 


bie 


oo 
e. 
eee 


a. 
b. 


Ce”: 


“individial - 
group”. 


oe 
‘none 


up to 1- mo. 


“NOE “CHA 1 mo. up: 406 noo’ 
more ‘than 6,,mo. up to°12):md.': : 


more than. 12- mo. 


d. 


national. 
oe a ‘ 


focal «= ° WW 


OUT. 
individual . * 
group | 


ad hoe 
monthly 
quarterly 
semi-annually 
annually 


other 


2 


volunteer: (work for no pay 
but may be given meals or 
repaid for expenses at, work) 
in kind services/materials 
in kind training/education 
in kind equipment/facilities 


hes salary 


centive (piece rate). salary 
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~ PARAPROFESSIONALS: IN HEALTH AND AGRICULTURE 


wos 


The C1S/ROC/PP literature review. began with an n analysis ‘of: the rationale _ 


: ae general Tssues “involved in using paraprofessionals for facilitating ‘the 


Tote a access to. ‘services of the rural poor, both in the ¥.S. andvttie” developing’ ° 


-countri ‘ Relevant: background data was also compiled from the two interest 
- areas . health -and agriculture. The primary effort, however, consisted of | 
collécting and analyzing descriptions /documentations of projetts utilizing 
front-line development workers in health and agricul tural services. While 
the resulting files by no way represent all the programs using, paraprofes- 
sionals, they Ai represent many of those programs “which have been documented 

and, thus, serve @ a basis for studying the paraprofessional experience. 

The literature on health paraprofessionals is much more complete and 
NS. | The. abun- 
dance of the data on rural health delivery systems 4s exemplified by the 


accessible than that dealing with agricultural paraprofessior 


: ‘three volume IDRC arinotated bibliography , Low-Cost Rural HealthKCare and 


Health Manpower Training (1975, 1976, 1977). The health literat re is replete oa 


with outlines, recommendations, and commi tments to the concept of primary 
health car’é and communi ty participation. - The philosophy and need/ justification 
for low level health auxiliaries has been well documented. While the litera- 
ture reveals generalized plans about what could and should .be done, evidence 

of let can and is-being done is $til ‘in the formative stages. 

" The agriculture literature, on the other hand, fs much less wel] 
developed and accassible vis- a- vis thé roles and utilization of \paraprofes- 7 
sional staff. This study is,. to our knowledge, the first effort to compile , 
internationally comparable data on front-line agricultural workers, ‘Since 
. the library computer scares: yielded poor regults, our effort turned to- 
direct correspondence: wj th institutions and people throughout the U. S. and +: 


Pe : field staffs in the Third World, both expatriate and nattonals.. Contact re 


with ‘one person would lead to another source that might ‘or might not ‘contri bute 
to ‘informa ton On parabrofesstong]s And/or project identification. ithe, 


Ul 


pe. 22 2 


" feedback from ‘the. field has been very favorable with numerous | acknow] edgenenits 
"of the rieéd for resedrch on paraprofess fonals in agriculture and. requests for 


our compléted. report, “— ~¢ *~* s : 7 


‘The following discussion presents a concise overview of the literature | 


available on health-and agricultural paraprofessionals. Each ‘sector will be — 


handled separately. The compiled project documents have been divided into 
three major categories - —~ surveys, individual a at ‘reports, controlled 
intervention studies -- acéording to the way in which the. paraprofessional 


component ‘As addressed. It is our inténtion to give the reader a “flavor. for se 
“the present state of the literature, vista-vis the utilization of front: bine 
. development workers in health and agriculture. i+ yo 
‘ ; ; is ; -s ’ 
> HEALTH 


- An early effort to develop the general fssues $n the use of lower tevel 


health personnel is found in Gish (1971). Rifkin (1977) differentiates be- 
tween community health and communi ty medicine, calling: for the mobilization 
of community resources through village health workers to bridge the cap be- 
tween needs. and services. This document includes case Studies from Indoriesia, 
Malaysia, Philippines, India, and Nepah and outlines issues for further inves- 


. tigation. Newell (1975) edited a collection of articles written by practi- 


tioners describing innovdtive and participatory health delivery strategies 
in the Upcs w}th an excellent review of issues involved. Drayton (1973) 
discusses the increasing. reliance on "new categories" of health auxiliaries 
with reference to innovative programs in Guyana, Jamaica; - ‘Venezuela, Costa 


Riga, and Guatemala. He concludes with performance criteria upon ‘which the a | 
auxiliary could be classified. A matrix of obstacles to success ful programs ,. 
" causes, and: possible consequences is found in WHO's Brazzaville report (1971). 
This document then lists the peer Bo lutions in the areas of adrini stration 
: and finance, education and. tratning, ,and socio-cultural factors, WHO releases” 
_ its first formal policy statement of the Primary Health Care concept , ams 


"WHO/UNICEF Joint Study. on AlteVina ti ve-Approaches to Meét fig Basic Health | 
Needs of Populations. in Developing Countries” (December 1974). An updated 
policy come is found in’ WHO, Primary Health Care (July: 1978); Z 
Considerable attention has been paid to the’ need for. categorizing the 
new Bal of nea) personnel according to function and task. ~ Fendall 


wes oy ; ve 
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(1972) presents a conceptual Pinar for classifying health ‘personnel. | —s 
Programs using auxiljaries in a wide variety. of. service functions are dis- ee 
cussed with the distinction made between single and multi- -purpose | workers 
"and a review of selection, training, and util#zation procedures. (Smith (1978), 
PAHO (1975), and WHO pe present ee of: the auxiliary's functional. | 
responsibilities. Basic planning and networking models for village level. 
health projects have been described by Smith (1978). 
. In order..to. make the brodd- arena~of health services manageable, specific = | 
categories have been developed according’ to fyncttonatZcervices: ~ The Depart- 
/ ment’ of International Health,: John Hopkins University (1976), has formulated 
a _methodolog for "functional analysis." A more detailed framework is presented 
‘by. the Pan Ame icgn Health. Organization (1975 which descri es.a sys tem for 
assessing tasks and activities; resources and operations of local’ health delivery 


ey- 


re programs in rural areas. 
| Given thé existing eineeitieation syste of heal th personnel ang Garnett” 5 
oe interest in local. participation, the Cornell research team focused its ‘atten- 
tion-on the Yiljage Health Worker as the front-line paraprofessional in the — 
delivery of health services to the rural. poor. Within this context a careful 
search of the literature was conducted ‘resulting ina comptlation of. ee 


s 


from over 50 projects in 35. countries. 


4 Categories of Reports 
The matertal written on village level health projects falls into three 


ma jor categories: surveys, individual descriptive en and “control led" 
intervention studies. . ,* & & oy 
1. Surveys: Two ma jor ‘survey “reports deal with the delivery of primary 
health care. The American Public Health Association (1977) has. documented 
innovative" practices in the ‘provision of low-cost health systems ina maiT 
survey ‘of 180 health projects. ‘Baumslag (1978), has. reviewed proposals and 


preltininary reports from 45 Afd- financed village health. worker projects. nn : 
rn Individual Nescripti ve Reports: _ The" vast majority of ‘the literature 


consists of specific project descriptions: "These are generally. small-scale 
"sevice projects under the supervision ofa. church GKOUPs other smal | private 
voluntary agencies, ora medical doctor: .The documents are largely subjective « 
— descriptions of the projects’ activities and procedures. Examples - include: ' 
Newel (1975), Rifkin (1977), Hasan (1976), Bayoumt © “(1976), Church of the. 
Brethren Mission, Nigeria (197), Berman. ey) L03F (1974), 2 » 


4 


“ 
why 


‘management of the. front-line ® paraprofessionals.. valuations have been inited 


-tervention than on. the: auxTliary W 


ee aes “Controlled Interverition Studies: “This category needs to be broken. 
down into’ ‘two sub- ~categories: ‘Pilot Studies' which: attempt to test the” _— 
effectiveness and feasibility. of using village health workers in’ ‘the delivery. 


of basic medical care and ‘Research studies’ which focus ,on the. effectiveness ~~ 


of the health interventions but sometimes use village. | health workers. . ae = a 
Pilot Studies: The primary. ‘objective: of ‘these. projects. is to test a | 
low-cost Realth care delivery system using. village health workers. Conse- . “ 


n; training, and 2 


quently, these: reports may: address specifically. the se 


The Kavar wiTlade Health Worker Project in ivad is a prime xample of this. 

type of activity.: Other examples include the Candelaria Project ‘in Colombia, . 

the. Village: Heal th. Worker Program (Lampang Project) in Thailand, early efforts 

with Communi ty Aides in Jamaica and ‘the Danfa Project, in Ghana.’ | gis We, 
Research Studies: A number of experimental projects: desi ghed. to study 

the ‘technical effectiveness oF ‘interventions have made use of village ‘health ae 

workers sto provide specific servic 7 These’ projects focus more on, the in- ae 

¥..” ‘per se. Howéver, such projects . | 

contribute useful eoelon information about the technical and management 

aspects of using village heaith workers.. , Examples include efforts in'Narang-_ 

wal, India (Kielman and McCord,. 1978) 1; and reeeae in. “INCAP in, eye cemiane 


(see Habicht, Working Group on Medical ‘Care). pe ad a ae 
| e | a . 


Several projects have ‘developed traning asteriais which have’ been repro- 


duced. for adaptation internationally. . These include "tow to do it" manuals 
(Werner 4977. and’ WHO, 1977), raiiting curricula (Smith Hiove and Rohdé, 1977) 


‘and audio visual, aids. (Teaching Aids at: Cow Cost, London) .. Educational materi- © 


. als ‘and other supplies, needed for health programs emphasizing auxiliary per- 
: sonnel. are described dn PAHO (1975), Rohde (1977), and. WHO (1977). Habicht 


(1979, presents: a Framework for s supervision ibrocetiees. within the primary health , 
care system. . ° # eee , . “Ae | 


While al the ‘literature mentions the: faded ‘for monitoring: systems and . 7 


“evaluation measures, , littl attention to date has been -paid to this problem. 


* "nt neeiatepaaierenteraanatatnaec 


° Evaluations ds conti nuaTly applauded: a a but rarely appl ied rigorously. 


, 4 
“ae ra ; . - Be hk awe ‘ oy i 
4 ee i ‘ 7 : : e ' : P . * . 
aa al - os _ re 2 2 & f . 7 SN ry Co 3 ery 
ae on ; : d : yf 23 a ‘ 
i re Ns P - % . BR : . « ; r, _ 
Se ee ee ee \ . ae : oy 
c z . pa gl. = ie t- 5 : 3 ae _ . pets 
, : . d oe 7 : . 2 ’ is et 
ue i 5 ae oa BS ae ial ey ee Se ae : : . ’ ; oe er te i ’ , a 
oie Uy ee Ne SN ae cape ac ME A glue ais 9 _# nee . aoa . rere: : ca Sek Tat e 
3 za ee. Aare at eRe: ea : - AT eae ee om Perea + 


ake files, only four’ have, reported a ee a. 


v 


- fi the documented prodects. in th 
“formal evaluations, 
” Anothér area that, VG: date, has received little attention is the ¢ ecnmanlay: re. oe 
participation aspéct. of the ‘primary health care concept. While the Justifiga-- | 
tion for such participation is well, documented, what it entails: and” how it-may 
° bé attained does not seem. ‘to -be’ well documented.. It. appears..that the ‘majority - 
_ of the work in the health field "has been done by hed1th professionals. who are. : . re 
. interested primarily, in the delivery of medical services. Little work has | ot 
been\vdone:on. the: communi ty participation Asner and us secondary benfits to. ° - oe 


UJ 


ry , . @ 


the community. — : | | a ae 


Ja ae 7° AGRICULTURE _— ; 


_ > Unlike ‘the health literature, there is no’ aggregated information on front= 
| e gl ine development workers in ‘the agricultural sector. The literature ‘makes | 
generalizations and recommendations for incorporating vi lage’ oy _ / 
workers as Vinks between. the system and ‘the Farmers , . but there is no contep- a. ae 
.? tual framework o on which to build. Gne must look to the speci fic project docu- . 
ae mengations for a ‘description of the issues involved in using paraprofesstonals- 
in extending agricultural ‘serwices. Even then, however, the focus is less: on 
the front- line worker and more on the project goals. and organizetion. And yet, 
a the Cornell search identi fied over 30° projects using this, ‘type lof: personnel. 
‘A confusion ‘in termi riology is: apparent throughout the literature. The 
terms "Model . Farmer," "Master Farmer," ‘and “Progressive Farmer" have generally : a 
_ ‘been used to refer to farmers selected, either directly or indirectly: by the a 
administrative sys tem who are to: demonstrate: innovations «on their land and ‘ . 
diffuse information to others. WADU/Ethiopia rejects the use of "model . 
farmers" since only a few farmer's recejve the benefits of the extension service, 
Lae The Training and Visit System in Thailand, however, employs the term "adel 
farmer" to’ refer to-those contact farmers who are to systematically spread 
-  dnformation t to 10 other farmers. Thus, the. term "demons trator" usad in the | 
ae 6 WAU Project appears | to imply the same concept’ as e ThaTfland's "model farmer .' 
> "Shades of ‘differences are recdgnized throughout the’ praject pacman ine 
‘election and utilization of, these paraprofessionals. . 
‘ The: GI5/RBC/PP search attempted to compile information concerning front 
eet Vine workers. in all areas of. agricul tural development; Ancluding extensiog, © 
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irrigation, credit, ania pushanany, Mefoperatives, ands crop production. Our: 


- a results, however , show minimal attention ‘to parapro fessionals in any. arBa except - 
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agricultural extension and even here the data is far from COMP GEE es , 
F 4 , —— - - , = 
( Baten ories of Reports: oe is oe 
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ae Pe ae “Surveys : The Cornell: literature search found no survey -iriveati gation 


of programs using paraprofessional workers’ ‘in. the field-of agriculture. ee 
i” 2a. Individual Descriptive. Reports: “The vast majority. of our. information 
has been distilled From project reports concerned with ‘smal farmer development... 
~- _ These projects nave general ly been initiated by a national interest group ait 
~receive external assistance. . These individual, studies) may be grouped together a 
, “under an international comparative study (i.e. Morss, et ‘al., 1976; Lele} 19753, 
Coombs and Ahmed, 1974; Saunders, 1977; Axinn and Thorat, 1972; et cetera) or 
come in the form of. specific case studies (i.e. -Ahmed,. 1972, 1927} Khan, 19745 
Raper,. 1970; Gebregziabher,, 1975; Hatch, 1978; et cetera). A few purely | 
descriptive reports have been: Jocated (Behrhorst ; 19753 Ragheb, 1975; Khan, 
1974; Orda, 1973). Regardless of ‘the critical or comprehensive nature of ) 


) 


re , these reports: however, the focus is generally on the program' S activities and... 
procedures and not on the paraprofessional component. One major" exception is 
the well documented Farmer Scholar Program of the International Institute of. 
Rural Raconstruction in the Philippines. . 
ot ne. e Control led Intervention Studies:. There are several: experimental in- = 
° tervention programs designed to assess the constraints on small farmer income, 
_and production in order ‘to develop an effective delivery system. oy These pro- - 
ra grams are general ly geo y anes and supervised by a ie eet asSistance, 
"agency. jy. _ = 3 Ww 
1 Two project descriptions should -be pointed out since their: primary objec- 
tive is on-the usé of paraprofessionals’ in promoting smal] farmer. development. 
3 These are the Agricultural Education Program in’ Honduras. and the Bolivia vill 
lage Development Project. The tasks, selection ‘procedures, training, super" 
wissen of the paraprofessional are addressed. specifically. | . 
Most of these programs, ‘however, are designed to test the effectiveness . 
_ of various intervention strategies. While paraprofessionals are used in the 
process, their recognition at this point is largely, incidental. ~The Guatemalan 


Basic Village Education Project isa unique example -given its highly controlled 
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experimental design ‘and ‘independent evaluation conponent ‘Other examples” 

. include the ‘sma 11 Farmer ‘Development Project ‘in Colombia “and the Sma-1. Farmer 
Technology Project in Paraguay. , Ag i ee at 
An ‘Angervention "model" that 1s Being initiated ina nunber of countrtes 
in Southeast Asia’ is the World Bank's Training and Visit system, - More. complete a 


information regarding the "contact farmer" would .be especially useful in*the™ °° 


- ers /RBC/PP study. As yet, however, we: have been unable’ to” iiicowér any’ concrete 


- data. or evalyation studies though an. evaluation. methodology ae developed : 
(Cernea and Tepping, A977), | , 3 


. Technical. Literature 7 


Considering the presefit state of peseareh pataprofesedsnats, in agtitul-, 
tural developments’ it is: ‘not surprising that no t chnical material has been . 
” developed concerning training, supervision, task potentials, and functional. 
respons ibilities* of the front- line agricul tural worker. One must. iLook to ae 
the, specific project materials, to. the heal th literature, ‘or to the larger ; caf 
, subject areas ‘such as farmer: ‘alucation, "extension techniques, and nonforma| 
education methodology and ‘experiences. a ‘4 | 
Evaluations have been limited and usually review quantitative ‘mi teatove 
ofthe program's effectiveness, in: general. Only four projects present efforts 
to assess ‘the contri butions of the paraprofessional specifically, MY Eneee 
are only preliminary incomplete analyses =" 


¢ eh = _ 3 | covewsr0is ae i oe. one 


Even given this: brief overview. of th present state of the literature, a Ss 
one car® immediately ’ recognize the different 5 tages in development. ‘of ‘the 


| “research on ‘health and agricultural paraprofessionals. “While the i 


ine ‘the health sector is fairly comprehensive and ongotng research, will add. 
new empfrical data, we ‘are just ‘beginning to” formulate a concept’ of: what. thé _ 7 
agricultural paraprofessional can andiis doing. “Specific issues a to be 
. addressed. in the delivery of primary health care, principal ty in e eaof | ao 
/  .¢ommunity participation. Research oh agricu) tural paraprotessiorals, however 

_f3 néeded in all areas. 
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programs ‘fn Guatemala: Professor. Royal O. Colle, 
Department, of Communication Arts a 


Ro 
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On leave from State Department. to study. effects: of. 


military. government. on leadership patterns in Japan. 7 
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' | 8. ‘ .Gyraduate: School of Public and I ternational Affairs, 


‘University of -Pattsbur - he 
_ Professor and Director of Ecenomic and Social Development 


-  & Program, organizing and directing :the School's education 
and research program in economic and sociat development.” 
This inter-disciplinary program focuses on the dévelopmental | 
problems of the newly independent and other Tess indus- 
trialized nation’ of Asia, Africa, and Latin Aner ica,. 
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. l. ‘ Paveiopment nasal Veveelon=“eie. formulation and execution 
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development’ of administrative insti tucions in Third World | 
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was the first Research. Director of 
Institution Building, 


pr. Esman organized and 
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the Inter-University Research Program in 
a consortium of, four university centers studyi 
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Administration and Developme tin Malaysia: Institution. 
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Ethnic Conflict in the Western World (ed.) Cornell Univer 
"Scottish Nationalism, 


Press, 1977, including chapters on 
North Sea Oil and the British Response" and: "Perspectives 
ndustrialized Societies." . oS 


on Ethnic Conflict in I 


“The Comparative Administration G 
-in Fred Riggs (ed.) Frontiers of Deve lopment 
Duke University Press, 19/1. | ne 


roup: An Interim Appraisal" 
Adminig$tration. | 


. "The Element’s of. Institution Building" ain JoSeph W.: Raton - : 
> fed.) Institution Building: From Concept _to Application. + 
. seo.) publications; TOTZ? : - eae oD. 
"The Management of Communal Conflict," Public Policy, yor. 


' Winter 1975, | 
The Coitmon’ Aid Effort, written in collaboration with Daniel - 
‘Ticcver, on the foreign aid program of the industrialized 

countrie’ and their coordination. through the Development 
Assistance Committee of the OEDC. Published by the Ohio 
State University Press., 1967, — 2 ae: 

"the Politics of Development Administration" in Mont gome ry - 
and Siffin,+ Approaches-to Development, McGraw-Hill, 1966. : 


i “Some Issues in Institution Building Theory" “in, D. Woods . 
Thomas, et.al.,. (ced.) Institution Building: A Model - 
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Series on ural Local Government, No. 19, Rural 
- Development Comet eeeet ais University, Pe 
"Communal Pluralism and Conflict. in Southeast agiay" in | 
Nathan Glazer and Patrick Moynihan (ed’s.), Ethnicit 
1975, 


Theory. and Experience, Harvard ee ee 


- Landlessness. and Near=~ -Landlésaness ‘in. Develo in countries. 
Research Report prepared w es 
. Rural. Development Committee, ‘Centex’ for International 
Studies; Cornell. Undyere sys ee 1978. 
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~~ . Royal 04 Colle 2°" : 
PROFESSIONAL FOCUS: . = ©. ao 
iy Planning comuunication systems and developing communication strategy " 
e for rural development and non-formal ,educatéon, inclyding programs rélated 
to agriculture,.health and nutrition. ‘sa — : - 4 
oy EDUCATION: - So fart te g , 2 = ae ; 
: \ : en ee * . : ; . 23 - . a 


PhO. in Sociokogy, Cornell University es 
M.S. in Communication, Boston University | - £* Ne 


’ -. B.A. in Government, University of Connecticut . - 7 ee 
~ 4 , Ty . 7 x . - = * : ’ 
EMPLOYMENT AND RELATED ACTIVITIES (1966 to Present) Pee . 
Corne]]’ University. Teaching qraduate and ‘underqraduate courseh. | 
coordinating department research activities, conducting research, Su- te 
“persiving graduate student projects, and ‘academic advising of. studénts. - ee a 
Principal courses related to radjo and televisjon communjcation,-appliz 7. se eee 
cations of new communication technology, bnd des igning «communication ot. mo 
- strategies. .Principal research activity relates to problems. of communi- 
cating:with rural ,people. .. oo : a. ee 
a Related activities: © go el 
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The World Bank (1978). Cansul tant gn nutrition education and com- . 
munication ona progran for the. government of Colombia. x 


@Fhe United Nations (1977-28). Collaborator with the*Social Devel - yf rg 
“opment Division on a three nation study concerning "strengthening the - vo 
+" ole of paraprofessionals in rural development." | 


os The World Bank (1977). Consultant on communication component of 
-\ MCH/FP program for the Governments of Mexico and the Dominican Republic... 


Agency for International Development (1977). Consultant on plan- 


- 


ningsregional communication and educational technology centers. a . mart 


- Agency for International Development (1976). Consultant for the 
~ Government of. Indonesia. on’ innovative uses of communication: technology 


-, . _ ° and development of software to meet jn-school and non-formal education — , 
. | .# leeds of ‘rural Indonesia. = pe iy ty Gs 42 
. - ‘ sr ‘ , . : Pa ° e oe : ; , . a ; 4 
~ 7 Pan American Health Organization and World ‘Health Organization 2°. fs Fy 
(1976). Contract. for developing 4 teaching unit on communicatian for fae 


+ healgh workers based on research in Guatemala, 

| Os aa - _ ; — ec er ; 

/ Academy for Educational Development (1973+74)« As consultant. for a 

Bagic Village Education project. in Guatemala, worked on training,’ produc- | Ot 

| tion and organization aspects of éxperimiental conmunication programaor 2 
= Jow income farm families. 9° © »  @ So og Cy . 
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 East- West Cehter,. Honolulu Cae 1973). fesoutce particinant 


. 7 in East-West Comminication Institute's ‘specialist trainthg program oss a, 
a for. -famity.- planning Communications —-— ote So a ee 
* : . " ae se 

| oe ae oy. World Bank (1972). Served as comin ication specialist on se Pee 
» | World. Bank team analyzing and making recommendations , on the family , ae 


planning programs in Malaysia, and nee 


yO 
‘ 7 ord Foundation if India (1970-71), ‘As project sceciatish, _ 
. | - served at the Uttar Pradesh-Agricultural University setting up an. — 
: v agricuttural. conmunication center, with.a research, academic, and _ a 
: service function designed: to provide better Tinkage’ between the 9° oa 


university. and farmers in the comunity. . Also supervised construction 
and equipping of communication center Rac NUTETES : 


EMPLOYMENT AND RELATED ACTIVITIES’ ie 1966) | 


4. Ithaca Colle e. , Ithaca, N, Y. Chairman Department, of. Television 
"and Radio, >, 1956-( eae 2 


; Responsible for academic program; Student reciit inen’ eurelculin 7 oe 
‘ a development and placement for department with 150 majors. Taught | a: 
: courses in public opinion, radio and television production, and a age 
‘ comparative broadcasting systems, Directed operations of first CATV ~~. O 
local origination project in the U.S. Produced, wrote and. moderated 4°. 
television and radio public affairs programs. ° \ 
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“Consul tant to the New York State Education. Department on ETV; 
field research supervisor, Richardson, Bellows, Henry & Company, © -— 
management-consultants in. New York; and survey. research coordinator, 
Arthur D. Little, Cambridge, Mass. ua _ ) — a 


; . Co- soroducer of a motion picture: "College Ahead?” for high | 


school guidance. programs: ai ae rare 
i ae . ‘ 
‘b- editor and publisher of weekly commun ity magazine, In and 
Around Ithaca. oe 
US. Army 1953~ 1955, Radio broadcast. specialist. "Wrote wad 
- Produced vadio documentaries,. =~. Bo 7 ; 
“PERSONAL Co ee ye ge 
. Citizenship: USA a a a mek 
os = ‘ & Birthdate: . _ January 19, 193] _ Home (607) na 768 a sa secre 
os Heal th: “Excellent 5.0: * | “i 
‘ie “2 Address: ‘Department of. Cointun gat ton Arts ,- 2 
7 ee '  Gornell University. . es ge A et 
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~ Royal Oo. colle. 


- Cornett’ Universi ty” 


- Sige silopind Health faucation: nriaeea ‘in Rural Areas," paper prepared 
Health Associations, Halifax, Nova Scotia, Canada, 1978.. 
"Reaching Rural ici: cat Studigs aid Strategies," paper Pee 


_,. ‘for the UN Social ,Development’ Centre euaien in’ saan, 1997" we 
os Susana: Feroandez de Colle). - 4 


- 


, t 


- - “Guatemala: The Traditional Deunepine pince.a as a Non- Formal Heal th 
es Education Setting, CONVERGENCE , Mol. X, No. 2 (Summer 1977) 


ee 2 - "Case. Studies in Cassette Communication; * “WACC Journal (London), | 
S gedit » Vol. -XXTV, ores a ae 


1976 (with Susana F, Colle). 


"Cassette. Special Communication Sytaee: BR Preliminary iene and 
Outlook," prepared for international conference on "Non~Formal Educa- - 


Michigan, September 1976. 


the Seminar on. Quality in Anstructional Radio, ery of. . t 
‘Massachusetts , Amherst, June: 3- ze 1976. es % 


. "Communication Sys tems and the New aura’ deve loprent St ategies, : 
prepared for the Summer Program of Advanced Study, ‘on Cofmunitation 
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